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Third Party Center 
AOA moves to help ODs 
gain access, cope with plans 


n an ambitious move to 
help AOA member 
optometrists succeed in 
an increasingly complicated 
and competitive health care 
system, the AOA has created 
a Third Party Center and 
plans to add five staff posi¬ 
tions, including a director and 
associate director. 


‘As we travel the coun¬ 
try, the AOA board is hearing 
how optometrists are strug¬ 
gling with reimbursement on 
the medical and vision sides 
of vision plans,” said AOA 
President Peter H. Kehoe, 
O.D. “We want to help doc¬ 
tors evaluate their own busi¬ 
nesses and practices to help 


them decide to take part.” 

At the same time, Dr. 
Kehoe said, the AOA is going 
to be working to educate 
third-party payers, policy¬ 
makers, insurers, brokers and 
patients on the benefits of 
optometric care. 

“Health care reform has 
become a moving target,” Dr. 
Kehoe said. “We wanted to 
have the staff organization 
and the volunteer structure 
aligned to respond.” 

“This is a change in the 
mindset of the AOA,” said 
Barry Barresi, O.D., Ph.D., 
AOA executive director. 
“Whereas in the past our 
mode was getting ODs into 
plans, we are entering the 
mode of being an agent of 
change in the nation’s health 
care payment system. We 
have upped our game and 
want to make the system 
work better for all.” 

According to Dr. Barresi, 
the system has gotten worse 
in recent years, as “the pay¬ 
ment system has become a 
barrier to patients getting 

See Center, page 4 



Robert Stutman, O.D., (left), legislative chair 
of the Maryland Optometric Association 
(MOA), briefed Rep. Chris Van Hollen (D- 
Md.), a special adviser to U.S. House 
Speaker Nancy Pelosi and member of the 
powerful Ways and Means Committee, on 
AOA-backed legislation before Congress and 
optometry's proposal for patient access safe¬ 
guards to be a key element of health care 
reform in 2009. Also pictured are Megan 
Mason of the MOA and Jon Hymes of the 
AOA Washington office. 



Medicare in 2009 
boosts incentives 

Instead of seeing their Medicare Part B reimburse¬ 
ments dramatically cut in 2009, as program administra¬ 
tors had originally planned, optometrists will find new 
opportunities to increase their reimbursements next year 
through participation in incentive programs, according to 
the U.S. Centers for Medicare & Medicaid Services 
(CMS). 

'This is great news for optometry," AOA Advocacy 
Group Director Jon Hymes noted. "At a time when 


The AOA Washington office 
was instrumental in both 
reversing the CMS's plans for 
an overall Medicare pay cut 
through effective lobbying on 
Capitol Hill and securing 
optometry's place in the new 
incentive programs. 


America faces an economic downturn and many busi¬ 
nesses are concerned about declining revenues, the 
largest single public sector payer in most eye and vision 
care practices is adopting a reimbursement structure that 
not only avoids fee cuts but allows optometrists the oppor¬ 
tunity to potentially increase their Medicare reimburse¬ 
ments." 

Medicare had originally planned to cut reimburse¬ 
ments for optometrists and most other health care practi¬ 
tioners up to 15 percent in 2009, Hymes noted. 

See Incentives, page 8 



Peer-reviewed clinically focused papers. Book reviews. Abstract reviews. 
Detailed Practice Strategies articles to help you build your practice, 
www. op tom etryjaoa.com. 
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AOA weighs in with Obama, 
congressional leaders 
on health care 
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Luxottica Partner 


Just like the passion and focus 





he shows on the green, Bernie 
Oberlender’s dedication and 
drive are apparent in every 
aspect of his Miami Beach 
practice. His eye for style, 
penchant for designer brands 
and technical perfection are 
a winning combination that 
have brought Oberle Opticians 
'31 '|ears of success. 

* Working Together with Luxottica 
. means having a partner who 

y shares his enthusiasm for 
bringing fresh and innovative 
ideas to market. With Luxottica’s, 
luxury brands, Bernie - 
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Learn more about the benefits 
of partnering with Luxottica 
at www.luxandme.com. 
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PRESIDENT'S COLUMN 


Take back the dispensary! 


A t almost every lecture 
I attend, the phrase: 
“Medical Model” is 
discussed. I cringe every time 
I hear that because the words 
seem to imply that we should 
ignore what made, and makes, 
our profession so special and 
why most of our patients pres¬ 
ent in our offices. 

My preference has 
always been the “Optometric 
Model,” which by my defini¬ 
tion means “Total Patient 
Care.” While there are some 
lecturers who talk about the 
Total Patient Care model, I’d 
like us to consider resurrect¬ 
ing an old concept to be sure 
we meet ALL of our patient’s 
needs: “Doctor- Driven 
Dispensing.” 

Optometrists will always 
make the decision on what 
drug to prescribe for their 
patient’s diagnosed condition. 
And rarely would an 
optometrist allow a staff or 
dispensary decide which con¬ 
tact lens is most appropriate 
for their patient. However, 
many optometrists don’t “pre¬ 
scribe” or recommend specific 
spectacle lenses for their 
patients. 

During a comprehensive 
exam that includes refraction, 
you’ve discovered the specific 
visual demands of your 
patient and their lifestyle 
needs. Patients come to us for 
solutions to the visual and eye 
health needs. They expect us 
to know what lenses will pro¬ 
vide the very best visual solu¬ 
tions for their specific visual 
needs; and they want us to 
make the specific “Doctor- 
Driven Dispensing” recom¬ 
mendations. 

Based on your findings 


and your patients’ visual 
demands, your recommenda¬ 
tions may include multiple 
solutions: everyday eyeglass¬ 
es, computer eyeglasses, sun¬ 
glasses, or even sport or 
hobby eyewear. What better 
place to present your specta¬ 
cle recommendations than in 
the exam room, as you pres¬ 
ent your visual and eye health 
findings and final recommen¬ 
dations to your patient. 

Whether you own your 
own dispensary or not, as that 
patient’s optometrist, don’t 
leave lens decisions to “styl¬ 
ists” who may or may not 
fully understand the specific 
visual needs of your patient. 
Ideally, you would make the 


specific lens recommenda¬ 
tions to your patient with a 
dispenser in the exam room to 
be sure your instructions are 
followed. 

If your practice setting or 
staffing don’t afford you that 
luxury, be sure to take a few 
moments to fully explain each 
of your eyewear recommenda¬ 
tions (and write a prescrip¬ 
tion) and how they relate to 
their specific visual needs. 
This is no different than 
explaining your findings and 
recommendations for treat¬ 
ment of a patient’s dry eyes, 
conjunctivitis or glaucoma. 
And to the patient who pre¬ 
sented “because things aren’t 
as clear as they used to be,” 


you’ll be fully meeting their 
expectations. 

I’m sure many of us skip 
over the magazine articles 
about the “latest lens tech¬ 
nologies.” Just as the technol¬ 
ogy to diagnose and monitor 
glaucoma has changed dra¬ 
matically in the last decade, 
progressive addition lenses 
and lens materials have 
changed at an equal pace. 

Young or old, our 
patients want the “high-defini- 
tion” visual experience, just 
like they do with their TVs, 
crocheting, reading or sports. 
Optometrists have the unique 
education that allows us to 
understand the optics of the 
new lens technologies and 


how they can benefit our 
patients’ visual experience. 

We need to deliver on our 
patients’ expectations and 
“Take Back the Dispensary.” 

I challenge you to attend 
a CE class in person, online or 
from a magazine on the latest 
spectacle lens technologies. 

Ask to meet with your 
lab or lens representatives to 
learn about the specialty lens¬ 
es that will best benefit your 
patients’ specific visual 
demands. 

In the exam room, be 
sure to learn of all the visual 
demands of your patient and 
make recommendations to 
your patient that will BEST 
solve their visual needs. 



Dr. Kehoe 


And the bottom line: as 
optometrists, we have the 
knowledge, the expertise and 
patients’ wanting our recom¬ 
mendations. Transform the 
“Optometric Model” to the 
“Total Patient Care” experi¬ 
ence and practice “Doctor- 
Driven Dispensing” for all 
your patients’ needs, including 
spectacles. It will be good for 
your patients, your practice, 
and our profession! 


Happy Holidays! 



PS: Be sure to visit 
www.PetesAOABlog.com to 
comment on this, or any other 
optometric topics of interest. 

Correction 

The 2008 AOA Annual 
Report appearing in the 
November issue of AOA 
News incorrectly 
stated Paul Chous, O.D., 
was pictured with an 
Optos machine when in 
fact he was next to an 
image generated by a 
corneal topographer. AOA 
News regrets the mistake. 


"I challenge you to attend a CE 
class in person, online or from a 
magazine on the latest spectacle 
lens technologies." 
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Center, 

from page 1 


access to optometric care.” 

The disconnect comes 
just as there is increasing evi¬ 
dence that optometric care is 
able to deliver better out¬ 
comes and healthier patients 
than many would expect. 

Dr. Kehoe noted a Lewin 
Group study showing that 
while 17 percent of the U.S. 
population sees a physician 
each year, 30 percent of peo¬ 
ple have seen an eye doctor in 
the previous 12 months. 

An Essilor study found 
that people with diabetes with 
access to regular eye and 
vision care had total health 
care costs that were 37 per¬ 
cent less than their colleagues 
with no such coverage. 

“Eye care rendered by 
independent optometrists is 
so vital to the health of 
Americans and so cost-effec¬ 
tive that it must be included 
in mainstream health care,” 
Dr. Barresi said. “Optom¬ 
etrists improve health care 
outcomes and lower costs 
because we keep people 
healthier. Regular eye exams 
keep people with diabetes 
from having to be hospital¬ 
ized. When younger patients 
have access to optometric eye 
care it reduces costly emer¬ 
gency room eye care.” 

Staffing 

changes 

Dr. Barresi said the 
AOA’s Eye Care Benefits 
Center (ECBC) has been 
extremely successful in gain¬ 
ing optometrists access to 
tens of millions of patients in 
plans that once were closed to 
them. 

The ECBC will continue, 
but as a committee, under 
Chair Mark Hennen, O.D. 

In addition, the AOA 
Advocacy Group, which has 
been extremely adept at 
ensuring ODs are heard when 
federal legislation and policy 
is written, will continue to 
focus on federal-level health 
care issues. 

The new Third Party 
Center (TPC) will expand the 
AOA’s ability to influence 
insurers, employers, plan 
administrators and brokers. 

The director will be 
experienced in health care 


management, payment issues 
and policymaking. Dr. Barresi 
expects that person to be 
named in the first quarter of 
2009. 


ciate director has been 
named: Chuck Brownlow, 
O.D., executive vice president 
of the Wisconsin Optometric 
Association, as well as a 
practice management consult¬ 
ant and frequent author and 
lecturer on third-party issues. 

Top among his responsi¬ 
bilities will be working with 
the state affiliate optometric 
associations to represent 
optometrists’ interests in state 
and regional health care plans 
and policy. 

“We are building into 
this effort a much tighter 
association with the affili¬ 
ates,” Dr. Barresi said. “Some 
of them are doing creative 
things, and we have a lot of 
work to do to help ensure 
members are able to see 
patients and be paid fairly by 
plans at the state and regional 
levels. Dr. Brownlow will be 
based in the field, bringing a 
tremendous amount of 
expertise in coding, reim¬ 
bursement and documenta¬ 
tion.” 

To assist Dr. Brownlow 
and the incoming director of 
the TPC, Dr. Barresi expects 
to hire a specialist in coding 
and technology as well as two 
administrative assistants. 

“It will take about six 
months to have all the pieces 
in place,” he said. “While we 
are looking at a new mode of 
third-party advocacy, we are 
also looking at a new mode 
of staffing for the AOA and 
starting a center from 
scratch.” 

Partnerships 

In addition to dedicating 
a large part of the Third Party 
Center’s work to alliances 
with state affiliate optometric 


associations, the AOA is 
seeking to work with like- 
minded organizations and 
companies. 

Building on previous 
joint projects with industry 


and with the American Public 
Health Association, the 
American Rural Health 
Association, the Centers for 
Disease Control and 
Prevention and the American 
Diabetes Association, the 
AOA is working on a memo¬ 
randum of understanding 
(MOU) with Essilor’s 
Integrated Healthcare Market 
Solutions business group. 

The group’s vice presi¬ 
dent, Pauline Yan, has been 
an adviser to the AOA Board 
and the AOA’s Third-Party 
Advocacy Working Group. 

“Pauline brings an 
incredible depth of knowl¬ 
edge and intuitive grasp of 
complex issues to the oph¬ 
thalmic profession that is 
without parallel,” Dr. Barresi 
said. “For 20 years, she has 
been at the very center of the 
health care delivery and 
access reform effort, and her 
experience has been invalu¬ 
able to us. As one of the true 
pioneers in the pay-for-per- 
formance movement, she has 
insights into the future of 
health care — and eye and 
vision care — that will bene¬ 
fit our members, the associa¬ 
tion and all patients. We are 
grateful for such a knowl¬ 
edgeable, committed friend of 
optometry.” 

“As eye care providers, 
we have a good grasp of the 
issues immediately around 
our profession,” said Dr. 
Kehoe. “Ms. Yan gets the big 
picture and helps us under¬ 
stand the broader issues that 
we may not even be aware of 
— or not see until it’s too late 
to respond. Her success at 
Essilor speaks to her skills as 
a strategic leader and insight¬ 
ful analyst. Her contributions 
to the AOA’s efforts in just a 


short time have been invalu¬ 
able.” 

The MOU is expected to 
be signed early in 2009; it 
will very likely include a sig¬ 
nificant role in practitioner 


education by Essilor 
Laboratories. 

Health care 
reform 

With the inauguration 
next month of Barack 
Obama, health care reform is 
likely to return to the top of 
the nation’s agenda. 

“Whatever comes out of 
Washington will somehow 
involve the payment system,” 
Dr. Barresi said. “And it 
won’t be written in a sound¬ 
proof room. Insurers and 
third-party payers and other 
stakeholders will all have 
their say. We can’t just work 
one side of the equation.” 

The greatest risk, Dr. 
Barresi said, is that current 
trends continue. 

“If there is no fix to 


health care, we will continue 
to see payments to 
optometrists continue to 
decline and access to patients 
compromised. We will con¬ 
tinue to see discrimination 
and reimbursement trending 
downward. The risk is that 
health care reform doesn’t 
address that problem and 
patients don’t get care they 
need — and that AOA mem¬ 
bers are best-equipped to pro¬ 
vide,” said Dr. Barresi. 

Dr. Kehoe agreed. 

“In the current climate, 
ODs are making decisions to 
join panels or accept plans 
often on the basis of fear. 
They are afraid to not join a 
plan - even one that has sub¬ 
standard reimbursement - out 
of fear they will lose 
patients,” he said. “There’s a 
saying: I’m going to gross 
myself right into bankruptcy. 
The Third Party Center will 
help AOA members look 
objectively at plans — giving 
them the tools to evaluate the 
offerings and then make a 
smart business decision that 
makes financial sense for 
their practice.” 

At the same time, the 
TPC will be getting the mes¬ 
sage out to insurers, policy¬ 
makers and brokers: 
Optometric care is vital and 
valuable. 


New York Times picks 
up OSU study of 
faceshield safety 

An article in the August Optometry: Journal of the AOA 
assessing the ability of plastic faceshields to withstand fast- 
balls' impact got widespread coverage, including the "Vital 
Signs" column in the Nov. 24 New York Times. 

In the article, "Safety: Helmets' 

Face Shields Found to Be Sturdy," Eric 
Nagourney writes, "Plastic face 
shields that attach to helmets are 
strong enough to protect players' eyes 
from even the most powerful blows, a 
new study finds. Researchers found 
that even when two brands of shields 
were pummeled by baseballs shot out 
of air cannons at speeds of up to 
21 8 feet a second, they did not fail. The study appeared in 
a recent issue of Optometry. The lead author was Dr. 

Kathryn R. Baker of Ohio State University." 

In addition to testing against force, the researchers 
looked at the quality of vision through the shield. To read 
the full article, visit www.optometryjooo.com. 



Already, the TPC’s asso- 
—■- 

"The Third Party Center will help AOA members 

look objectively at plans - giving them the tools 

to evaluate the offerings and then make a smart 

business decision that makes financial sense for 

their practice." 


4 


||]|jj> AOA NEWS 




















AOA realigns membership, marketing, communications, 
research staff, creates Paraoptometric Group 


"This management restructuring will help us improve service 
levels to members during a time when economic conditions are 
difficult and prudent use of AOA resources is critically important 


T o improve effective¬ 
ness and cost manage¬ 
ment, the AOA 
announced new staffing 
arrangements and changes in 
reporting relationships within 
key staff departments. 

Effective Jan. 1, 2009, 
the AOA will establish a new 
Communications and 
Membership Group, 
Paraoptometric Group, and 
Research and Information 
Center. 

“Consultation with affili¬ 
ates is a high priority as we 
prepare to make this change,” 
said Barry Barresi, O.D., 
Ph.D., AOA executive direc¬ 
tor. “I have committed my 
personal time and attention to 
support this transition process 
and build an even stronger 
partnership with affiliates in 
membership development and 
services.” 

To better link communi¬ 
cations, external marketing, 
and public relations with 
membership development, the 
AOA will merge membership 


staff from the Information & 
Member Services Group into 
the Communications Group. 

The membership staff 
will be led by Gwen Lanzer, 
associate director, Marketing 
& Internet Services. 

Stephen Wasserman will 
expand his senior role with 
the AOA as the director of the 
Communications and 
Membership Group. 

Wasserman will be 
reaching out to affiliate exec¬ 
utive directors for advice and 
support with implementing 
this new structure. 

The new Paraoptometric 
Group will coordinate the 
growth strategy of the 
Commission on 
Paraoptometric Certification 
(CPC) and the Paraoptometric 
Section. 


To build upon the suc¬ 
cess of the CPC and the 
Paraoptometric Section, and 
to better serve the nation’s 
paraoptometric staff and their 
optometrist employers, both 
units will become part of the 
new AOA Paraoptometric 
Group. 

As the director of the 
Paraoptometric Group, Laura 
Baumstark will work with 
both departments’ staff to pre¬ 
pare for the formal change in 
reporting structure planned 
for Jan. 1. 

Baumstark will also lead 
the new Research and 
Information Center, which 
will band together current 
information and data func¬ 
tions with literature research 
functions. 

“Our mission calls for 


the AOA to be the nation’s 
authority on eye and vision 
care,” said Dr. Barresi. “To 
better deliver on that goal, we 
need to build capacity in mar¬ 
ket-based research in regard 
to members, the public and 
eye care stakeholders. By 
combining research literature 
expertise with current staff, 
consultants and volunteers 
working on AOA surveys, we 
begin the task of creating a 
new center of authoritative 
information that can serve the 
entire profession, ophthalmic 
industry and policymakers.” 

The museum and archive 
function of the current 
International Library, 
Archives and Museum of 
Optometry (ILAMO) will 
stay under the umbrella of 
Optometry’s Charity™, the 


AOA Loundation. The current 
AOA Information & Data 
Committee will be expanded 
to support this broader pur¬ 
pose. 

All personnel in the 
affected departments will be 
retained, and no new hiring 
will be required in these 
areas. 

“This management 
restructuring will help us 
improve service levels to 
members during a time when 
economic conditions are diffi¬ 
cult and prudent use of AOA 
resources is critically impor¬ 
tant,” said Dr. Barresi. “These 
changes will further engage 
all AOA staff and volunteers 
to continually seek ways to 
improve productivity and 
bring greater value to our 
members.” 


'Deskside briefings' help reporters learn about eye care, know AOA 


A s part of the 

Optometry Awareness 
and Public Affairs 
Campaign, the AOA conduct¬ 
ed a series of deskside briefin¬ 
gs with media in New York 
last month. 

AOA Secretary-Treasurer 
Dori Carlson, O.D., met with 
editors at Redbook , CNN 
News, Women’s Health, Self, 
Shape, Ladies' Home Journal 
and Glamour to increase gen¬ 
eral awareness in the media 
for the AOA and eye health. 

“The purpose of these 
visits was to offer our services 
through the AOA as a resource 
for these magazines when they 
were looking for information 
catering to their target audi¬ 
ence needs,” said Dr. Carlson. 
“These visits are very impor¬ 
tant because they position the 
American Optometric 
Association as the ‘go to’ 
source for information. Fifty- 
five percent of the U.S. popu¬ 
lation receives treatment for 
eye correction, and 
optometrists are the primary 


eye and vision care providers 
for those people. Who better 
to be a resource of information 
than the AOA?” 

The meetings were 
intended to elevate the visibili¬ 
ty of the profession so that the 
AOA and its members are 
sought out as expert sources 
for the media. 

Dr. Carlson articulated 
optometry’s depth and breadth 
of expertise, knowledge and 
position on critical issues often 
addressed by the media, 
including: 

❖ Contact lenses—regula¬ 
tion, solutions, recalls, infec¬ 
tions, costs and trends 

❖ Older adults—lack of 
knowledge about eye diseases 
and common vision changes 

❖ New trends in eye care— 
diagnostic testing, equipment, 
multifocals and retinal imag¬ 
ing devices 

❖ Children’s vision—con¬ 
nections between vision and 
learning; screenings vs. com¬ 
prehensive eye exams 

♦♦♦ Women’s vision—vision 


changes due to pregnancy and 
menopause; cosmetics and eye 
care. 

“Lor most of the visits, 
we focused on the eye health 
issues of women and children 
to some degree,” said Dr. 
Carlson. “We talked about dry 
eye issues, the role of nutrition 
in prevention of eye diseases 
and what to look for in sun- 
wear. We brought the latest 
results of the American Eye- 
Q® survey with us, which 
many of the reporters 
expressed interest in.” 

American 
Eye-Q @ results 

This year alone, the AOA 
Optometry Awareness and 
Public Affairs Campaign gen¬ 
erated more than 1 billion 
media impressions, bringing 
the total 2008 campaign pub¬ 
licity value to more than $3.1 
million. 

The campaign’s success 
is reflected in these results, 
which demonstrate the success 


of AOA and Hill & Knowlton 
efforts. 

The recent media out¬ 
reach regarding the American 
Eye-Q® survey harvested con¬ 
siderable results. 

The survey identifies atti¬ 
tudes and behaviors of 
Americans regarding eye care 
and assesses public knowledge 
and understanding of a wide 
range of issues related to eye 
and visual health. 

American Eye-Q® media 
summary: 

Total hits (story placements): 
385 

Online: 319 
Print: 16 
Broadcast: 17 
Radio: 33 

Total impressions: 63,284,927 

In mid-October, USA 
Today featured an American 
Eye-Q® survey statistic on the 
front page of the international 
edition of the newspaper. 

Each day the international 
edition of USA Today reaches 
more than 60,000 readers who 
are traveling or working 



abroad. USA Today's interna¬ 
tional edition is available in 
more than 60 countries world¬ 
wide and has editorial content 
similar to the domestic edition. 

Other hits for the 
American Eye-Q® campaign 
include a Dow Jones story and 
print hits in top dailies such as 
News day. Times Union , 
Modesto Bee , the New Jersey 
Record and the South Bend 
Tribune. 
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ODs fare well 
in state races 

Legislators who are also optometrists won re-election in 
November in nine of the 1 1 states in which they currently 
hold office. In addition, one newcomer, Deborah A. Long, 
O.D., from South Carolina, won her first race and joins 1 1 
colleagues representing their communities and their profession 
in state capitals. 

Optometrists winning re-election: 

Rep. Edward P. Hernandez, O.D., from California 
District 57 (D) 

❖ Sen. Pete Brungardt, O.D., from Kansas District 24 (R) 

❖ Rep. J. David Crum, O.D., from Kansas District 77 (R) 

(ran unopposed) 

❖ Rep. James F. Morrison, O.D., from Kansas District 121 
(R) (ran unopposed) 

Rep. Richard Ball, O.D., from Michigan District 85 (R) 

❖ Rep. Terrence M. Swinger, O.D., from Missouri District 
162 (D) (ran unopposed) 

❖ Rep. Steven D. Tilley, O.D., from Missouri District 106 (R) 
(serves as House Majority Leader) (ran unopposed) 

❖ Sen. Robert Hawks, O.D., from Montana District 33 (D) 

❖ Rep. Arthur J. Corvese, O.D., from Rhode Island District 
55 (D) (ran unopposed) 

The following optometrists serving in state legislatures 
were not up for re-election and continue to serve: 

Rep. James McClendon, Jr, O.D., from Alabama District 
50 (R) 

❖ Sen. David Heitmeier, O.D., from Louisiana District 7 (D) 
The newly elected Dr. Long will serve in the South 

Carolina House from District 45 (R). 

In addition, optometry family members won re-election in 
the following state races: 

Rep. DuBose Porter from Georgia District 143 (D) serves 
as House Minority Leader and is the son and brother of 
optometrists (ran unopposed). 

❖ Rep. Gary Odom from Tennessee District 55 (D) serves 
as House Majority Leader and is the executive director of the 
Tennessee Optometric Association. 

❖ Rep. Bette Lasky, who currently represents New 
Hampshire House District 26 (D) and is the wife of Elliot 
Lasky, O.D., an optometrist practicing in Nashua, won her 
bid to represent Senate District 1 3. 

In other election news, Mike Kreidler, O.D., former 
Democratic U.S. Congressman from Washington, won re- 
election to his third term as state Insurance Commissioner. 

Long wins election 

Deborah A. Long, O.D., won elec¬ 
tion to the South Carolina House District 
45 seat as a Republican. 

Dr. Long served on the South 
Carolina Optometric Association 
(SCOA) Executive Committee for eight 
years and became the first female 
SCOA president in 2004. She has since served as SCOA 
legislative chair and was the InfantSEE® state leader from the 
inception of the program until this past February. 

Dr. Long received the SCOA Distinguished Service 
Award in 2005. She was the first female president of the 
local Lions Club, a member of the Chamber of Commerce 
and the Fort Mill High School Medical Advisory Committee 
and currently serves on the South Carolina Board of 
Examiners in Optometry. 

"My platform is focused on capping government growth 
and reducing wasteful spending, encouraging (especially 
small) business and growing job opportunities, and raising 
the quality of education for South Carolinians," said Dr. Long. 



ODs, optometry students have 
powerful impact on election day 


ith major health 
care reform 
expected to be at 
the top of the agenda for the 
new president and Congress, 
concerned ODs and optome¬ 
try students from across the 
nation actively supported pro¬ 
optometry candidates for 
election and re-election to the 
U.S. Senate and 
House of 
Representatives as 
well as to state- 
houses nationwide 
in the run-up to 
Election Day 
2008. 

Taking time 
away from their 
families and prac¬ 
tices, AOA 
Federal 
Keypersons 
helped rally a 
small army of student and 
doctor advocates and their 
friends, family members and 
neighbors to ensure the pro¬ 
fession had a powerful impact 
on Nov. 4. 

Dedicated volunteers 
made phone calls, knocked on 
doors and staffed polling 


places to help secure victories 
for pro-optometry candidates 
and guarantee the profession 
has a growing voice on 
Capitol Hill and in statehous- 
es nationwide. 

Optometry’s national 
grassroots efforts were also 
greatly bolstered by AOA- 
PAC, the only federal politi¬ 


cal action committee working 
to elect and re-elect optome¬ 
try’s friends and supporters. 

For this election cycle, 
AOA members invested more 
than ever in AOA-PAC— 
nearly $1.9 million in total— 
to back the campaigns of 341 
winning candidates for 


Congress out of 358 
endorsed, achieving a remark¬ 
able 95 percent success rate. 

Among the winning pro¬ 
optometry candidates were 
Rep. John Boozman, O.D. 
(R-Ark.), the only optometrist 
serving in Congress; Senator- 
elect Tom Udall (D-N.M.); 
Sen. Susan Collins (R- 

Maine); Rep. 
James E. 
Clyburn (D- 
S.C.), House 
Majority Whip; 
and 

Representative- 
elect Steve 
Austria (R- 
Ohio), the 
brother of an 
OD. 

A complete 
list of winning 
candidates sup¬ 
ported by AOA-PAC is avail¬ 
able at: www.aoa.org/AO lA- 
PAC- Candidates.xml. 

For a complete report on 
Election Day 2008 highlight¬ 
ing optometry’s successes on 
Nov. 4, read the 2008 
Election Report from the 
AOA Advocacy Group. 



For this election cycle, AOA 
members invested more than 
ever in AOA-PAC - nearly 
$1.9 million in total - to back 
the campaigns of 341 win¬ 
ning candidates for Congress 
out of 358 endorsed 
achieving a remarkable 
95 percent success rate. 


Joint optometry/pharmacy 
forensic program presented at 
military surgeons annual meeting 

With an eye trained toward forensic discovery and investigate 
ry examination of terrorist and natural disasters and incident crime 
scenes. Association of Military Surgeons of the United States (AMSUS) 
program chairs Capt. Clifford Brown, O.D., MPH; Lt. Barbara Cohn, 
O.D.; and Lt. Cmdr. Diem-Kieu Ngo, 

Pharm.D., (shown from left) designed 
and organized a unique and innovative 
12-hour COPE-approved series of lec¬ 
tures that highlighted the role played by 
forensic vision scientists for the 114th 
annual meeting of AMSUS last month. 

Anthropological forensic scientist 
Gregory Berg, Ph.D., detailed the use of 
specific optical clues that he and U.S. Air Force Capt. Christopher 
Putnam, O.D., used to solve a kidnapping-murder crime with interna¬ 
tional consequences. 

From the detailing and identification of remains of U.S. military 
personnel (including use of ophthalmic appliances) by Capt. Joyce 
Lapa, M.D., MPH, and detection of dangerous drugs and weapons of 
mass destruction exposure from physiologic/ocular findings by E. 
Robert Bertolli, O.D., the offerings included effective techniques used 
to interview trauma survivors and therapeutic approaches useful in 
the enhancement of vision efficiency in traumatic brain injury (TBI). 
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SPOTLIGHT ON AOA MEMBERS 


Group of Louisiana optometrists practice with heart 


S oon after Louisiana 
doctors Jack (Jay) D. 
Miller, O.D., David 
Fisher, Jr., O.D., and Tim 
Barry, O.D., founded the 
Acadiana Optometric Round 
Table Association (AORTA) 
in 2003, their clever play on 
words hit close to home. 

As members of the 
group, the doctors agree to 
step in when a colleague is in 
need. 

“We cover mainly in the 
event of a death or illness,” 
said Dr. Barry. “It usually 
lasts several weeks. Qualify¬ 
ing conditions include long¬ 
term medical conditions (last¬ 
ing more than a couple of 
weeks) or untimely death in 
which the practice is not able 
to be sold prior to the death.” 

Within two months of 
forming AORTA, member 
Joey Soileau, O.D., felt a 
tightening pain in his chest as 
he tried out his new treadmill 
for the first time. 

After a trip to his family 
doctor, Dr. Soileau discov¬ 
ered he needed quadruple 
bypass surgery. 

Within the week, 

AORTA was activated and 
filling in at Dr. Soileau’s 
practice while he recovered. 

“When Dr. Miller called 
me to see if I was interested 
in forming AORTA, it sound¬ 
ed like a good idea,” said Dr. 
Soileau. “But at the time I 
had no idea I would be the 
lead-off batter. Having major 
surgery was a very awaken¬ 
ing experience. Suddenly, I 
had so many concerns, but 
knowing the office was in 
good hands really helped me 
get the peace of mind I need¬ 
ed to prepare for such an 


ordeal. I was out of the office 
for six weeks, and the prac¬ 
tice had no real decrease in 
production. But the feeling of 
being surrounded by such 
warm, generous, Acadiana 
optometrists was truly price¬ 
less.” 

Decades before AORTA 
was formed, the idea of a 
symbiotic friendship and 
affiliation of optometrists was 
conceived by a few local 
optometrists who stepped up 
to cover for Dr. Miller’s 
father while he underwent 
bypass surgery. 

Again, years later, a 
number of Acadiana 
optometrists stepped up to 
cover the practice of Mark 
Bowen, O.D., who was acti¬ 
vated to serve in the Army at 
Fort Polk, La. 

Three of the south 
Louisiana optometrists who 
drove to north Louisiana to 
cover Dr. Bowen’s office dur¬ 
ing the course of the year dis¬ 
cussed the need to form a fra¬ 
ternity of optometrists prac¬ 
ticing in the same practice 
modality who would practice 
three main tenets. 

The group meets two to 
three times per year to build 
upon these principles. 

“The first tenet is a shar¬ 
ing of ideas and experiences,” 
said Dr. Barry of Jennings, 

La. “We discuss interesting 
patient cases, new technolo¬ 
gies that any member imple¬ 
ments into his practice, 
billing, coding, and auditing 
tips, state or federal legisla¬ 
tion that we should be aware 
of, etc. The idea is that shar¬ 
ing knowledge makes us all 
better doctors and raises the 
bar of our profession.. .this is 


what’s best for our patients.” 

Dr. Fisher, of Lafayette, 
La., describes the second 
tenet of fraternity. 

“Each member takes 
turns sponsoring one of the 
gatherings of the doctors and 
spouses,” said Fisher. “We 
enjoy good food, good drink 
and good times. It is a ‘joi de 
vie ’ (joy of living) that is in 
the fiber of our Acadian cul¬ 
ture.” 

The camaraderie nur¬ 
tures a deep friendship and 
trust among the members in 
case they need to implement 
the third tenet. 
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F redric Rosemore, 

O.D., who survived 
being shot down on 
his 23rd mission during 
World War II and grueling 
conditions in a German prison 
camp, became a highly suc¬ 
cessful optometrist and busi¬ 
nessman, and was renowned 
for his generous support of 
optometric research and 
other philanthropy, died Nov. 
21, in Aventura, Fla., at the 
age of 85. 

Dr. Rosemore is sur¬ 
vived by his wife, Marion, 
and children Andrew; Lance; 
Martha Rosemore 
Greenberg, O.D.; Susan; and 
Margaret; 13 grandchildren, 
(including Stuart Greenberg, 
O.D., MindaBeth Jacobs, 
O.D., Stacy Friedman 
Pinsker, O.D., and Dana 
Biederman, O.D.), and 10 
great grandchildren, includ¬ 
ing several currently in 
optometry school. 


“We will, in time of 
need, cover for any member,” 
said Dr. Miller, of Eunice, 

La. 

There are currently 16 
members of AORTA, which 
allows the group to provide 
coverage of three and a half 
to four days per week for 
more than eight weeks. 

In the event the third 
tenet is activated, each mem¬ 
ber would fill in for a half 
day every other week. The 
coverage “grid” is prepro¬ 
grammed, and a phone tree is 
established to set the group in 
motion without a hitch. 


A past president of the 
Alabama Optometric 
Association, Dr. Rosemore 
saw his daughter, Martha, 
also become president of the 
Alabama Optometric 
Association, a first for the 
state, and possibly nation¬ 
wide. 

A decorated war hero, 
Dr. Rosemore earned the Air 
Medal Oak Leaf Cluster, 
Presidential Unit Citation, 
five Battle Stars, a Prisoner 
of War Medal and two 
Purple Hearts. 

After the war, he attend¬ 
ed Southern College of 
Optometry, earning his 
optometry degree in 1948. 

He was a private practi¬ 
tioner in Alabama for 32 
years, retiring from practice 
in 1980 to start PMC 
Capital, a highly successful 
finance company, which ulti¬ 
mately went public. 

“When he started the 
finance company, it was at a 
time when optometrists were 
not considered good candi¬ 
dates for loans—at that time 
they were considered ‘sub- 
prime,’” said Dr. Greenberg. 
“He started the company to 
start making loans to 
optometrists. After all, it was 


Current AORTA mem¬ 
bers include: 

Jay Miller, O.D. 

Tim Barry, O.D. 

David Fisher, Jr., O.D. 

Joey Soileau, O.D. 

Rhonda Moser, O.D. 

Van Christian, O.D. 

Jack Wise, O.D. 

Craig Brammer, O.D. 
Evelyn Hannah, O.D. 

Steve Landrum, O.D. 

Don Mizelle, O.D. 

Garrett Thibodeaux, O.D. 
Rick LaCombe, O.D. 
Marcus Andrepont, O.D. 
Sara Armand, O.D. 

Gerald Gerdes, O.D. 


very hard to go into private 
practice if you couldn’t get 
loans.” 

Irv Borish, O.D., 
recalled how Dr. Rosemore 
helped create a program 
where schools of optometry 
could sell their used instru¬ 
ments to graduates at a dis¬ 
count and get new instru¬ 
ments from manufacturers, a 
practice that benefited every¬ 
one involved. 

Dr. Borish, who has 
maintained a long, close 
friendship with Dr. 

Rosemore, was always 
impressed by his friends’ 
business sense and ethics. 

“Fred always was trust¬ 
worthy,” Dr. Borish said. “I 
know some very wealthy 
people who would choose to 
invest with him because he 
was so honest.” 

In recent years, the 
Rosemores donated hundreds 
of thousands of dollars to 
support optometric research, 
support optometric educa¬ 
tion, and fund numerous 
scholarships at multiple 
schools and colleges of 
optometry. 

However, Dr. Martha 
See Rosemore, page 8 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to RAFoster@ooo.org. 


Rosemore leaves legacy of 
philanthropy, optometric research 
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Incentives, 

from page 1 


The AOA Washington 
office was instrumental in 
both reversing the CMS’s 
plans for an overall Medicare 
pay cut through effective lob¬ 
bying on Capitol Hill and 
securing optometry’s place in 
the new incentive programs 
through discussions with 
administrators on program 
rules, Hymes added. 

The CMS now estimates 
Medicare allowed charges for 
optometrists will total $857 
million in 2009 - an increase 
of 20 percent, or $148 mil¬ 
lion, more than the agency 
initially estimated when it 
proposed the fee schedule last 
summer. At that time, the 


Rosemore, 

from page 7 

Greenberg said that is simply 
an extension of her father’s 
commitment to the 
Optometric Oath—especially 
“I will provide professional 
care for those who seek my 
services, with concern, with 
compassion and with due 
regard for their human rights 
and dignity.” 

She said it was particu¬ 
larly important for him— 
long before VISION USA 
and InfantSEE®—to provide 
care at no charge to those 
who needed it. 

In his practice every 
Tuesday, he made a point of 
seeing only underserved 


EHR deadline 
not a mandate 

Editor: 

In the Oct. 27, 2008, 
issue, Letters to the Editor, the 
letter from R. Andrew Wiles, 
O.D., shows his support for 
the AOA Electronic Health 
Record seminars. A sentence 
caught my attention, “My per¬ 
sonal plan was to wait until 
the Dec. 31, 2013, deadline to 
implement EHR in my own 
office.” However the federal 
government has issued no 
physician deadline for imple¬ 
mentation of EHR by Dec. 

31, 2013, or any other date. 


CMS estimated that total 
allowed charges to 
optometrists would be $719 
million in 2009. 

The CMS formally 
announced the 2009 Medicare 
Part B Physician Fee Schedule 
Nov. 19, with its annual 
Payment Policies Under the 
Physician Fee Schedule and 
Other Revisions to Part B for 
CY 2009 final rule in the 
Federal Register. 

The notice calls for: 

♦♦♦ A new Medicare 
Electronic Prescribing 
Incentive Program that will 
provide 2 percent payment 
bonuses for health care practi¬ 
tioners who prescribe pharma- 


patients, such as children in 
orphanages or seniors in 
nursing care facilities - who 
were not able to pay for the 
care they needed. 

“He just cared about 
people,” Dr. Martha 
Greenberg said. “He loved 
the profession and this coun¬ 
try and he felt he had to give 
back.” 

In addition to serving as 
the president of the Alabama 
Optometric Association, Dr. 
Rosemore was chair of the 
Finance Committee of the 
Southern Council of 
Optometrists, and a member 
of the Admissions 


Dr. Wiles’ letter could be mis¬ 
understood to mean there is a 
federal requirement for 
optometrists to have EHR in 
their office by a 2014 dead¬ 
line. 

As I continued to read 
AOA News , I was surprised to 
see on page 15 what appears 
to be an article generated by 
the AOA, which says, “Many 
practitioners appear to be pro¬ 
crastinating on the implemen¬ 
tation of Electronic Health 
Records (EHR) technology in 
their offices because the feder¬ 
al deadline for implementation 
isn’t until 2014.” 


ceuticals electronically (see 
related article, page 12). 

♦♦♦ An expanded Medicare 
Physician Quality Reporting 
Initiative (PQRI) that will pro¬ 
vide 2 percent payment bonus¬ 
es for the reporting of quality 
care measures — which in 
2009 will include cataracts, 
age-related macular degenera¬ 
tion and primary open-angle 
glaucoma (see related article, 
page 14). 

Earning a maximum 
reimbursement under 
Medicare next year will 
“require extra initiative” on 
the part of physicians, the 
CMS acknowledges. 

In general, optometrists 


Committee and Finance 
Committee of the American 
Academy of Optometry. 

He lectured at many 
schools and colleges of 
optometry on practice man¬ 
agement and finance. 

“Fred was a great help 
to the profession and any 
organization he belonged to,’ 
said Dr. Borish. “Finance 
never held his heart in the 
way that optometry did.” 

“I have known Fred 
since we were in optometry 
school together in the late 
‘40s,” said Jack Runninger, 
O.D. “The two main things 
about him that I remember 


I hope AOA News will 
help its readers by correcting 
this (often repeated) miscon¬ 
ception whenever it appears in 
its publication. 

Alan Homestead, O.D. 

Seattle, Wash. 

At the invitation of AOA 
News, AOA Assistant Director 
of Regulatory Policy & 
Outreach Rodney Peele 
responds: Dr. Homestead is 
correct that no federal law 
mandates the use of electronic 
medical records. President 
Bush made EMRs a goal, not 


and other health care practi¬ 
tioners are likely to find their 
third-party reimbursements 
increasingly based on bonuses 
and incentives over the com¬ 
ing years as Medicare and 
other payers move toward 
“value-based” purchasing sys¬ 
tems that reward quality care 
and practice efficiency, the 
AOA Advocacy Group notes. 

The AOA is providing 
member optometrists with 
guidance on successful prac¬ 
tices under these new incentive 
and bonus systems through 
member benefits such as the 
AOA 2009 PQRI Coding 
Guide in this issue of AOA 
News and the Doctor’s Page on 


were his brilliant mind, and 
his generosity. The influence 
he had on the optometric 
profession is immeasurable. 
In addition, he was a great 
guy. I, and all of optometry, 
will miss him.” 

The Rosemore family 
requests that memorials be 
made to the Fredric M. 
Rosemore, O.D., Low Vision 
Fund at Southern College of 
Optometry, 1245 Madison 
Avenue; Memphis, TN 
38104, or to Optometry’s 
Charity™, or to any of the 
profession’s worthy causes 
or institutions. 


a mandate, for 2014. There 
are federal incentives, hut no 
mandate, to adopt EMRs and 
other types of HIT by 2014. 

The AOA News regrets 
the error and appreciates the 
opportunity to correct it. 

Send letters to: 

Editor, AOA News, 

243 N. Lindbergh 

Blvd., 

St. Louis, MO 

63141 

RAFoster@aoa. org 


the AOA Web site 
( www.aoa.org ). 

Next year’s physician fee 
schedule was shaped by the 
Medicare Improvements for 
Patient and Providers Act of 

2008 (MIPPA), which was 
passed by Congress at the end 
of June in the wake of a mam¬ 
moth lobbying effort by health 
provider groups such as the 
AOA, as well as patient advo¬ 
cates. Had that legislation not 
been enacted, Medicare Part B 
physician reimbursements 
would have decreased by 15.1 
percent next year, the CMS 
notes. 

Although the legislation 
sets the annual Medicare physi¬ 
cian payment update at 1.1 per¬ 
cent, the increase will be offset 
by other congressionally man¬ 
dated provisions, the AOA 
Advocacy Group says. 

The actual impact on a 
physician’s practice will 
depend on the mix of services 
provided to Medicare benefici¬ 
aries. 

Next year’s 2 percent 
PQRI bonus is the largest yet 
offered under the program. As 
a participant in several influen¬ 
tial quality measure setting 
panels, the AOA worked to 
ensure new eye care measures 
were among the 52 new quality 
measures included under the 

2009 PQRI program, Hymes 
noted. The PQRI will expand 
to a total of 153 measures in 
2009. 

Similarly, the new E- 
Prescribing Incentive Program 
will effectively increase the 
incentive Medicare offers to 
health care practitioners who 
implement e-pharmaceutical 
prescribing in their practices in 
2009. 

Last year, Medicare 
included e-prescribing under 
the PQRI program. This meas¬ 
ure has been pulled out of the 
PQRI and will be considered 
for reporting separately from 
the PQRI with an additional 
bonus incentive payment avail¬ 
able. 

The provisions of the 2009 
Medicare Program Payment 
Polices are subject to a com¬ 
ment period that closes Dec. 

19. However, the AOA 
Advocacy Group does not 
anticipate changes to any of the 
programs. 


(Photo courtesy Southern College of 
Optometry) 



LETTERS 


8 ;||]||j> AOA NEWS 

















EYE ON WASHINGTON 


AOA weighs in with Obama, congressional leaders on health care reform 


W ith national health 
care reform 
expected to be a 
top priority for the new pres¬ 
ident and Congress, the AOA 
has taken proactive steps to 
appeal to high-ranking elect¬ 
ed officials and key policy¬ 
makers to work alongside 
doctors of optometry to 
develop meaningful and 
effective health care reform 
proposals. 

Recently, the AOA 
urged President-elect Barack 
Obama and leading members 
of the Senate and House of 
Representatives to champion 
a key public health initiative 
and to support new safe¬ 
guards for patient access to 
care and provider choice as a 
foundation for health care 
reform in the upcoming year. 

Patient access 
and provider 
choice 

In a letter to Obama sent 
in advance of a health 
reform summit in Denver on 
Dec. 5, which featured a 
keynote address by Secretary 
of Health & Human Services 
nominee Sen. Tom Daschle, 
the AOA and 11 other organ¬ 
izations constituting the 
Patients’ Access to 
Responsible Care Alliance 
(PARCA) urged support for 
proposed legislation to 
increase access to and 
affordability of quality 
health care services nation¬ 
wide by combating health 
provider discrimination. 

The PARCA coalition, 
which collectively represents 
the concerns of hundreds of 
thousands of non-MD/DO 
health care professionals and 
the millions of patients they 
serve in communities across 
the country, is seeking to bar 
insurance and managed care 
companies from excluding 
entire classes of non- 
MD/DO health providers 
from participating in their 
plans. 

“With President-elect 
Obama and his team prepar¬ 


ing to take office and the 
new Congress set to begin to 
consider health care reform 
proposals, this is an impor¬ 
tant time for the AOA and 
our coalition partners to be 
heard on the discrimination 
issue,” said Peter Kehoe, 
O.D., AOA president. 

“Optometry can and will 
play a positive role in the 
national debate over health 
care reform and we aim to 
do so on the strength of our 
members, our patients and 
along with other groups that 
share our commitment to 
reform based on patients 
access and choice,” said Dr. 
Kehoe. 

The legislative safe¬ 
guards that the AOA and the 
coalition seek would also 
prevent insurance plans from 
discriminating against 
providers when it comes to 
the reimbursement of servic¬ 
es provided by non-MD/DO 
health professionals. 

“Optometrists and our 
patients see the systemic 
costs of discrimination 
against providers by health 
plans. Such discrimination 
defies principle, is anti-com¬ 
petitive in nature, denies 


patient choice, restricts 
access to care and, in gener¬ 
al, results in a weaker health 
care delivery system with 
inferior outcomes,” Dr. 
Kehoe added. 

Diabetes 
prevention 
and care 

As the destructive force 
of diabetes wreaks havoc on 
America’s health, optometry 
and others groups have 
quickly come together to 
urge Obama to make dia¬ 
betes prevention and care— 
an area that desperately 
needs renewed hope and 
meaningful change—a top 
national priority for his new 
administration. 

In an open-letter to 
President-elect Obama fea¬ 
tured in a special supple¬ 
ment to the Nov. 10 edition 
of the Washington Post , the 
AOA and a number of 
National Changing Diabetes 
Program (NCDP) partners 
urged Obama to work with 
ODs and others in a public- 
private initiative designed to 
help the federal government 
find its voice as a leader in 


the prevention and improved 
treatment of diabetes. 

Dr. Kehoe, as AOA pres¬ 
ident, was one of the letter’s 
four signatories. 

The AOA, Novo Nordisk 
Inc, the American Diabetes 
Association, the American 
Association of Diabetes 
Educators and others chal¬ 
lenged the incoming Obama 
administration to launch a 
national diabetes prevention 
initiative for Americans in 
the Medicare program that 
would help those at risk for 
diabetes get screened, such 
as through a dilated eye 
exam. 

Aside from bolstering 
existing federal programs, 
the coalition appealed to the 
president-elect to support 
passage of key legislation in 
the 111th Congress aimed at 
reducing the incidence and 
impact of diabetes as well as 
champion an effort to 
achieve the National 
Diabetes Goal, which aims to 
have, by 2015, 45 percent of 
Americans at risk for type 2 
diabetes know their blood 
glucose level and what 
actions to take. 

“President-elect Obama, 


this serious and debilitating 
disease calls out for your 
attention,” the letter read. 
“The crisis of diabetes pres¬ 
ents an opportunity to fulfill 
your promise of hope and to 
fulfill your commitment to 
the American people for real 
change. Changing diabetes 
changes lives. With your 
leadership, we can finally 
begin to reverse the 
unhealthy, costly — indeed 
frightening — diabetes trend 
currently facing our nation.” 

Of the leading causes of 
death by disease, diabetes is 
the only one where the death 
rate continues to rise. 

Today, more than 24 
million Americans have been 
diagnosed with diabetes, and 
millions more are believed to 
be undiagnosed. 

The leading cause of 
acquired blindness, experts 
now estimate that one in 
three boys and two in five 
girls born in 2000 will devel¬ 
op diabetes during their life¬ 
times. 

To learn more about the 
NCDP and how AOA mem¬ 
bers can help transform 
action into awareness, visit 
www.ncdp.com. 



Secretary Michael Leavitt, U.S. Department of Health & Human Services (left), and Acting 
CMS Administrator Kerry Weems at the National E-Prescribing Conference on Oct. 7, 2008, 
in Boston, Mass. The event was sponsored by the CMS, the AOA and other industry leaders 
to accelerate national e-prescribing adoption. (Photo credit: David Snowden, CMS) 
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InfantSEE® announces plans for CDC grant 


Those participating will 
collect specific data on the 
babies seen so that organizers 
can gauge how successful the 
week’s events will be. 

Participating 


which will be held three or 
four weeks before each event. 
❖ All offices must agree to 
schedule one InfantSEE® slot 
per day per doctor for the 
duration of the week. (More 


"The goal of InfantSEE® has 
always been to get this 
under-examined patient 
population in the ODs' chairs. 
Funding from the CDC will 
increase parent awareness of 
InfantSEE® and engage doctors 
and staff to take a more 
proactive role in 
promotion of the program." 


W ith the use of con¬ 
gressional appro¬ 
priation funds, the 
AOA developed a pilot initia¬ 
tive to raise awareness of the 
InfantSEE® program. 

The $430,000 congres¬ 
sional appropriation, adminis¬ 
tered through a grant from the 
Centers for Disease Control 
and Prevention (CDC), will be 
used for a series of week-long 
events known as InfantSEE® 
Weeks. 

“The goal of InfantSEE® 
has always been to get this 
under-examined patient pop¬ 
ulation in the ODs’ chairs,” 
said Pamela Lowe, O.D., 
chair of the InfantSEE® CDC 
Project Subcommittee. “The 
funding from the CDC will 
go a long way to attaining 
this goal in two specific 
ways—by increasing parent 
awareness of InfantSEE® in 
an area and by engaging and 
activating doctors and staff 
to take a more proactive role 
in promotion of the program 
in their individual practices.” 

The InfantSEE® Weeks 
are modeled after grassroots 
efforts by several optometrists 
who collectively raised aware¬ 
ness about InfantSEE® in their 
communities and successfully 
scheduled more assessments. 

The initiative will employ 
print and radio advertising and 
local media outreach to raise 
awareness about InfantSEE® 
Weeks and to encourage par¬ 
ents to schedule their babies’ 
appointments. 

For this phase, the 
InfantSEE® CDC Project 
Subcommittee selected eight 
areas to participate in the ini¬ 
tiative. 

“A concentrated print and 
radio media campaign will 
aggressively promote each 
InfantSEE® Week,” said Dr. 
Lowe. “All InfantSEE® 
providers in the chosen area 
will be asked to participate 
directly in their state’s 
InfantSEE® Week project, and 
their offices will then become 
a part of the media blitz.” 

Participating doctors and 
staff will devote specific 
InfantSEE® exam times during 
the chosen week in their indi¬ 
vidual offices. 


optometrists’ names and office 
numbers will be included in 
print advertising. 

The goal is to focus 
awareness efforts in specified 
markets and gauge if increased 
appointments are scheduled 
and more babies are assessed. 

The grant will fund eight 
separate events throughout 
2009 in the following states: 

❖ Illinois 
♦♦♦ Iowa 

❖ Louisiana 

❖ Missouri 

❖ North Dakota 

❖ Washington 

❖ West Virginia 
♦♦♦ Wisconsin 

“Our ultimate goal for 
this project is to offer each and 
every state the same opportu¬ 
nity, but this initial funding 
limited the number of events 
that could take place effective¬ 
ly,” said Dr. Lowe. 

The variety of locations 
will allow the program to 
measure the effectiveness of 
awareness efforts in urban and 
rural areas. 

Madison, Wis., will be 
the site of the first InfantSEE® 
Week from Jan. 26-30. 

VSP volunteered use of 
its mobile van for events 
scheduled in May 2009. 

What is required to par¬ 
ticipate? 

❖ All doctors and key office 
staff interested in participating 
must attend the InfantSEE® 
Week orientation and training, 


appointments are encour¬ 
aged, but at least one per day 
is optimal for this project.) 

❖ Reporting forms created 
specifically for InfantSEE® 
Week, reports on the number 
of scheduled appointments 
and parent surveys must be 
returned promptly. 

How will participants 
benefit from InfantSEE® 
Week? 

The InfantSEE® program 
will conduct all advertising on 
behalf of the participating doc¬ 
tors. InfantSEE® providers are 
simply responsible for per¬ 
forming the assessments and 
submitting the required report¬ 
ing forms. 

Promotional efforts will 
include: 

❖ Print advertising listing 
all participants’ names and 
office numbers; 

❖ Radio advertisements, 
consumer flyers and outreach 
to local bloggers; 

❖ Governor (and/or other 
dignitary) proclamation; 

♦♦♦ Preferential listing on 
InfantSEE® Web site; 

❖ Potential local press 
events during InfantSEE® 
Week. 

♦♦♦ Office reporting—before, 
during, and after the 
InfantSEE® Week event—is a 
critical element of this pro¬ 
gram. One of the goals of the 
initiative is to test the effec¬ 
tiveness and sustainability of 
focused advertising and public 


awareness in specific locales. 

“We will be collecting 
new, unique metrics on the 
babies seen and their fami¬ 
lies,” said Dr. Lowe. “Our 
data collection will strive to 
identify the number of 
babies seen and learn more 
about the demographics our 
media campaign reaches. 

We hope that having sound 
data collection will go a 
long way to show the gov¬ 
ernment that we are getting 
the InfantSEE® message to a 
diverse patient population 
that may have not otherwise 
had the opportunity to learn 
about the program.” 

If InfantSEE® is success¬ 
ful in this endeavor, the 
InfantSEE® CDC Project 
Subcommittee hopes to 
expand the initiative. 

More information about 
the initiative will be distrib¬ 
uted as plans solidify for the 
upcoming events. 


Optometrists with events 
planned in their area should 
consider joining the 
InfantSEE® Week effort. 

“The more awareness we 
can get for InfantSEE® will 
add to the enthusiasm and 
excitement across the country 
at the grassroots level,” said 
Dr. Lowe. “Optometry has 
traditionally had its greatest 
successes by getting our mes¬ 
sages across to patients one- 
on-one in our offices. 

Through the added benefit of 
this funded media campaign, 
we are hoping to assess more 
babies not just during the des¬ 
ignated ‘week’ of each event, 
but to use the project’s media 
reach to generate future 
appointments. We are excited 
to have the individual states 
take a lead in promoting the 
value of infant eye assess¬ 
ments statewide not only dur¬ 
ing the one week but also 
throughout the year.” 


AOA 's booth for aviation 
vision gets new look 



The AOA Aviation Vision Committee displayed its new 
Eyes Right for Flight booth for the first time at the Aircraft 
Owners and Pilots Association (AOPA) Expo 2008 from 
Nov. 6-8 in San Jose, Calif. 

Aviation Vision Committee members John Kent, O.D., 
committee chair; Andy Engle, O.D., Van Nakagawara, 
O.D., and Jeff Weaver, O.D., AOA Clinical Care Group 
director, were joined by University of California at Berkeley 
School of Optometry students Esther Nakagawara and 
Kyle Shively (seated, above). The group answered ques¬ 
tions about pilots' eye and vision concerns from the 9,500 
attendees, one of the largest AOPA Expos ever. 

On Nov. 9, the Aviation Vision Committee also deliv¬ 
ered the six-hour AOA Aviation Vision Course, which was 
co-hosted by the California Optometric Association. 

The AOA Aviation Vision Program is sponsored through 
a generous grant from Essilor and The Vision Care 
Institute™, LLC. 
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ODs join forces to ensure better care for America's wounded warriors 


A s American service- 
members return from 
the frontlines in Iraq 
and Afghanistan, many are 
faced with difficulties adjust¬ 
ing to life back home. 

Medical, social and emo¬ 
tional hurdles often make 
returning to life back in the 
United States extremely diffi¬ 
cult and can also create over¬ 
whelming challenges for fam¬ 


ily members. 

Highly attuned to this 
mounting problem, doctors of 
optometry have joined forces 
with other leading health care 
providers to ensure better care 
for America’s returning 
heroes by raising awareness 
of the challenges facing ser- 
vicemembers. 

Specifically, the aim is to 
provide other health care pro- 


New Medicare ABN 
will be required in 
health care practices 
beginning in March 

The U.S. Centers for Medicare & Medicaid 
Services (CMS) is now giving health care practitioners 
and suppliers until March 1, 2009, to begin using a 
new, revised version of the Medicare Advance 
Beneficiary Notice (ABN). 

Health care providers will be able to use the previ¬ 
ously issued version of the notice until that time. 

The ABN is a notice given to beneficiaries enrolled 
in the original (fee-for-service) Medicare program to 
explain that Medicare is not likely to provide coverage 
in a specific case. 

Physicians (including optometrists) and other "noti- 
fiers" must complete the ABN and deliver the notice to 
affected beneficiaries or their representatives before pro¬ 
viding the items or services that are the subject of the 
notice. 

The CMS released a revised version of the ABN 
form—now known as the Advance Beneficiary Notice 
of Noncoverage (CMS-R-1 31)—last March. 

The agency originally planned to require use of the 
new version of the notice beginning in September. 

The ABN must be verbally reviewed with the benefi¬ 
ciary or his/her representative and any questions raised 
during that review must be answered before it is signed. 

The ABN must be delivered far enough in advance 
that the beneficiary or representative has time to consid¬ 
er the options and make an informed choice. 

ABNs are never required in emergency or urgent 
care situations. 

Employees or subcontractors of the notifier may 
deliver the ABN. 

Once all blanks are completed and the form is 
signed, a copy is given to the beneficiary or representa¬ 
tive. 

In all cases, the notifier must retain the original 
notice on file. 

AOA members can find additional information on 
the revised ABN on the AOA Web site at 
www. ooo.org/ABN. xml. 


fessionals with much needed 
education on dealing with the 
issues facing our nations’ 
troops as they return from 
overseas. 

Originally launched by 
HealthPartners Institute for 
Medical Education and the 
American Hospital 
Association, the AOA and 
others helped launch the 
Joining Forces program, 
which features an award-win¬ 
ning educational video series 
and other resources and is 
available online at www.join 
ingforcesonline. org. 

The in-depth video series 


consists of four 30-minute 
programs designed to assist 
health care professionals in 
better understanding what 
patients and their family 
members experience and how 
to discuss those experiences 
with them. 

Too often, servicemem- 
bers are unaware and reluc¬ 
tant to discuss certain symp¬ 
toms while health care pro¬ 
fessionals may not be fully 
attentive to special needs and 
conditions that may affect 
soldiers. 

With Joining Forces, par¬ 
ticular emphasis is placed on 


conditions that may not be 
immediately evident after 
returning from overseas 
deployment, such as mild 
traumatic brain injury (TBI), 
post-traumatic stress disorder 
and depression. 

And with combat eye 
trauma being one of the most 
common injuries to returning 
U.S. troops and in some cases 
a sign of TBI, ODs will be an 
important component in the 
success of the program. 

To find out more infor¬ 
mation, including how to get 
started, visit www.joining 
force sonline. org 


Call for posters now open 

The AOA is inviting participation in the Clinical and Scientific Poster Session at the 1 1 2th 
Annual AOA Congress & 39th Annual AOSA Conference: Optometrys Meeting®. 

The program creates a national forum for clinicians, students, and faculty to communicate 
interesting cases and unique research to their colleagues. The poster preview session will be 
held Friday, June 26, 2009, and the interactive session offering continuing education credit 
will be Saturday, June 27 from 11 a.m. to 2 p.m. at the Gaylord National Convention 
Center. 

Poster abstracts must be submitted electronically and must be received by Feb. 9. 

For more details and an electronic submission form, log on to www.optometrysmeeting. 
org and click on the Call for Posters icon. For more information, contact Stacy Smith at 314- 
983-4254 or at sosmith@ooo.org. 
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Medicare e-Rx bonus program begins Jan. 1 


Medicare e-prescribing program 
incentives and penalties 

Medicare, in 2009, will implement a series of graduated 
bonuses for health care practitioners who e-prescribe and, in 
2012, a series of graduated series payment reductions for 
those who do not. Incentives and penalties by year will be 
as shown below. 

Year 

2009 

2010 
201 1 
2012 

2013 

2014 and beyond 


Bonus 

Penalty 

2.0 percent 


2.0 percent 


1.0 percent 


1.0 percent 

1.0 percent 

0.5 percent 

1.5 percent 


2.0 percent 


A new program that the 
U.S. Centers for 
Medicare & Medicaid 
Services (CMS) hopes will 
encourage health care practi¬ 
tioners to prescribe pharma¬ 
ceuticals electronically is 
scheduled to begin Jan. 1, 

2009—with a last-minute rule 
change that could effectively 
help many optometrists partic¬ 
ipate, according to the AOA 
Advocacy Group. 

Under the new Medicare 
Electronic Prescribing 
Incentive Program, the CMS 
will begin rewarding health 
care practitioners with bonuses 
equaling 2 percent of their 
total estimated allowed 
Medicare Part B charges for 
2009 if they have installed 
electronic prescribing (e-pre- 
scribing) software and use it 
when providing care to at least 
50 percent of the Medicare 
Part B patients for whom the 
prescribing of pharmaceuticals 
might be appropriate. 

The new e-prescribing 
incentive program will provide 
a 2 percent bonus again in 
2010; reduced to 1 percent in 
2011 and 0.5 percent in 2012, 
and phased out by 2013. 

Congress authorized 
Medicare to begin penalizing 
eligible health care practition¬ 
ers who do not e-prescribe. 

To take part in the pro¬ 
gram, health care practition¬ 
ers must report the electronic 
prescriptions on Medicare 
Part B claims during specified 


types of visits. The prescriber 
must then use one of three G 
codes when submitting claims 
for specified types of visits. 

“The reporting of any of 
the above counts as success¬ 
ful reporting toward the 50 
percent threshold require¬ 
ment,” the AOA Advocacy 
Group noted in an analysis of 
the program. 

There are two types of e- 
prescribing systems: a system 
for e-prescribing only (a 
“stand-alone” system), or an 
electronic health record 
(EHR) system with e-pre- 
scribing functionality. Either 
may be used as long as they 
are able to do the following: 

❖ Generate a complete 
medication list that incorpo¬ 
rates data from pharmacies 
and benefit managers (if 
available). 

♦♦♦ Select medications, trans¬ 
mit prescriptions electronical¬ 
ly using the applicable stan¬ 
dards, and warn the prescriber 
of possible undesirable or 
unsafe situations. 

♦♦♦ Provide information on 
lower-cost, therapeutically 
appropriate alternatives (for 
2009; tiered formulary infor¬ 
mation, if available, meets 
this requirement). 

❖ Provide information on 
formulary or tiered formulary 
medications, patient eligibili¬ 
ty, and authorization require¬ 
ments received electronically 
from the patient’s drug plan. 

The U.S. Drug 


Enforcement Agency (DEA) 
prohibits the electronic pre¬ 
scribing of controlled sub¬ 
stances. The DEA has pro¬ 
posed new rules that would 
allow controlled substances to 
be electronically prescribed, 
although the agency is not 
expected to finalize those new 
rules before the start of the 
Medicare e-prescribing pro¬ 
gram next month. 

However, optometrists 
will still be able to obtain 
credit toward the e-prescrib- 
ing bonus by using an appro¬ 
priate G code to indicate that 
a controlled substance was 
not prescribed electronically 
due to federal regulation (see 
related article, page 14). 

Fax exemption 

The Medicare Part B 
electronic prescribing pro¬ 
gram was developed so as not 


to require the use of any par¬ 
ticular brand of e-prescribing 
software system or transmis¬ 
sion network, according to 
the CMS. And thanks to a 
last-minute exception in the 
2009 Medicare rule, many of 
the prescription software 
programs now used in opto- 
metric practices will qualify 
for use under the program. 

Federal regulations gen¬ 
erally require Medicare e- 
prescriptions to be conveyed 
solely through electronic 
means. However, the 2009 
Medicare rule indicates the 
CMS is now temporarily 
extending an exemption that 
will allow health care practi¬ 
tioners to qualify for the 
Medicare e-prescribing 
Incentive Program while 
using software systems that 
send prescriptions to phar¬ 
macies in the form of com¬ 
puter-generated faxes. 


Many of the systems 
now used in optometric prac¬ 
tices, while referred to as e- 
prescribing systems, are actu¬ 
ally computer-generated fax 
systems, according to 
SureScripts-RxHub, a nation¬ 
wide e-prescribing network 
that is working with the AOA 
Advocacy Group to help 
optometrists implement e- 
prescribing. 

Federal regulations 
require e-prescribing systems 
to meet National Council for 
Prescription Drug Programs 
(NCPDP) SCRIPT 8.1 stan¬ 
dards, which not only allow 
prescriptions to be transmit¬ 
ted to pharmacies electroni¬ 
cally but provide advanced e- 
prescribing functions, such 
the electronic return of pre¬ 
scriptions from pharmacies to 
prescribers for renewal 
authorization, automatic 
checks for lower-priced drug 
alternatives, and warnings for 
possible adverse drug interac¬ 
tions. Faxed prescriptions, 
even when computer-generat¬ 
ed, do not allow for such 
functions, SureScripts- 
RxHub notes. 

The CMS implemented 
an exemption for computer¬ 
generated faxes in 2005 to 
allow providers time to 
upgrade their software in 
compliance with the NCPDP 
SCRIPT standard. The 
agency initially planned to 
end the exemption on Jan. 1, 
2009. Under the new exten¬ 
sion, the CMS will allow 
computer-generated fax pre¬ 
scriptions through Jan. 1, 
2011 . 

However, the AOA 
Advocacy Group urges AOA 
members to consult the 
Electronic Prescribing 
Readiness Assessment at 
www.aoa.org/HIT.xml to 
determine if updates in their 
software systems may be 
necessary to participate in 
Medicare programs. 

Additional guidance on 
e-prescribing under Medicare 
can be found in the new 
CMS publication, 

“Medicare’s Practical Guide 
to the E-prescribing Incentive 
Program,” which can be 
accessed on the AOA Web 
site at 

www. aoa. org/xHIT.xml. 


Artwork offers high-end patient education 


To enhance patient care and education efforts, the AOA 
is introducing three new, striking components that comple¬ 
ment the Eye Disease Awareness and Management pro¬ 
gram. 

Digitally painted, museum-grade canvas gallery prints 
focused on glaucoma, macular degeneration and diabetic 
retinopathy are now available. 

These large-format, 20-inch by 24-inch 
'gallery-wrapped 7 prints feature important 
visual messages that create an AOA-mem- 
ber-branded collection to enhance patient 
counseling. 

Prints arrive with hardware and are 
ready to hang with no framing costs. 

The prints may be purchased individu¬ 
ally or as a collection, depending on the 
needs of the office space. 

The prints cost $89 each. 


Order item # GP-1: 
Order item # GP-2: 
Degeneration 

Order item # GP-3: 
To order, contact the 
262-2210. 


Gallery Print - Glaucoma 
Gallery Print - Macular 

Gallery Print - Diabetic Retinopathy 
AOA Order Department at 800- 



12 ;||]|jj> AOA NEWS 
















AOA signs MOU with school nurses assn. 



AOA Executive Director Barry Barresi, O.D., 
Ph.D., presents Amy Garcia, RN, MSN, execu¬ 
tive director of the National Association of 
School Nurses, with a plaque of the school 
nurse resolution passed by the AOA House of 
Delegates in June. 


FDA hosting 
public 
workshop 
on test 
methods for 
CL care 
products 

The Food and Drug 
Administration (FDA) is 
announcing a public work¬ 
shop titled: 

"Microbiological Testing for 
Contact Lens Care 
Products." 

The FDA is co-sponsor¬ 
ing the workshop with the 
AOA, the American 
Academy of 
Ophthalmology, the 
American Academy of 
Optometry, and the 
Contact Lens Association of 
Ophthalmologists. 

The purpose of the 
conference is to discuss test 
method parameters for 
evaluating the activity of 
contact lens care products 
against Aconthomoebo 
and to discuss elements of 
microbiological test meth¬ 
ods that simulate "real 
world" consumer use condi¬ 
tions. 

The public workshop 
wi II be held Jan. 22 and 
Jan. 23, 2009, from 8 
a.m. to 5 p.m. 

Participants are encour¬ 
aged to arrive by 7:30 
a.m. to allow enough time 
for parking and security 
screening. The workshop 
will be held at the Food 
and Drug Administration, 
White Oak Conference 
Center. Contact Daryl L. 
Kaufman, M.A., Center for 
Devices and Radiological 
FHealth, U.S. Food and 
Drug Administration, 240- 
276-4200, Daryl.Koufmon 
@fda.hhs.gov or Marc 
Robboy, O.D., Center for 
Devices and Radiological 
FHealth, U.S. Food and 
Drug Administration, 240- 
276-4200, 

Marc. Robboy@fda.hhs.gov 

Registration must be 
completed online at 
www. jcohpo. org/clmw no 
later than Jan. 8, 2009. 


T he AOA and the 

National Association 
of School Nurses 
(NASN) signed a formal 
Memorandum of 
Understanding (MOU) to 
work together to improve the 
vision and eye health of 
school-age children. 

The MOU was signed by 
Amy Garcia, RN, MSN, 
executive director of the 
National Association of 
School Nurses (NASN), and 
AOA Executive Director 
Barry Barresi, O.D., Ph.D., 
on Dec. 3, at the AOA’s 
Washington office. 

In addition to the MOU 
signing, Dr. Barresi presented 
a plaque of the school nurse 
resolution passed by the AOA 
House of Delegates in June 
in Seattle. 

Under the MOU, the 
AOA and the NASN pledge 
to strengthen the level of 
cooperation between the two 
organizations: 

❖ To develop a partnership 
for the development and 
implementation of strategies 
around issues of common 
interests and concern, 
exchange ideas, and share 
best practices in the delivery 
of high-quality, cost-effective 
health care. 

♦♦♦ To promote and facilitate 
the development and imple¬ 
mentation of programs and/ 
or special initiatives to ensure 
that school-age children have 
access to comprehensive 


Optometry 

O ptometry Giving 
Sight named Vic 
Connors, O.D., chief 
executive officer (CEO) of 
the global fundraising organi¬ 
zation in the United States. 

Dr. Connors will remain 
chair of the National 
Committee in the United 
States and will continue to be 
a member of Optometry 
Giving Sight’s Global Board. 

He is the immediate past 
president of the World 
Council of Optometry and is a 
past president of the AOA and 
the Wisconsin Optometric 
Association. 

Dr. Connors fills a posi¬ 
tion held on an interim basis 
by Clive Miller, global deputy 


vision care. 

♦> To urge their respective 
membership and affiliate 
organizations at the state 
level to build coalitions in 
order to increase the level of 
awareness, understanding, 
and appreciation for the 
importance of eye and vision 
health to the education and 
overall physical, mental, and 
social economic well-being 
of school-age children. 

♦♦♦ To exchange relevant 
publications, bulletins and 
other information on a regu¬ 
lar basis for the cross-educa¬ 
tion of their members and 
constituencies, and the inter¬ 
disciplinary stimulation of 
innovative ideas and 
approaches to preventing dis¬ 
ease and promoting health. 

❖ To advocate mutually 
agreed upon public health 
policy that helps assure 
improvement in the vision 
and eye health of school-age 
children and provide leader¬ 
ship through advocacy, com¬ 
munications, education and 
research. 

In June, the AOA House 
of Delegates passed a resolu¬ 
tion calling for increased 
recognition and support of 
school nurses, stating that 
“the American Optometric 
Association commends 
America’s school nurses for 
their unique role in the health 
care of our nation's stu¬ 
dents...encourages all 
optometrists to communicate 


CEO of Optometry Giving 
Sight. 

Miller will continue to 
manage the strategic market¬ 
ing and development of the 
global organization. 

The National Committee 
of Optometry Giving Sight in 
the United States also wel¬ 
comes new members. 

The committee, chaired 
by Dr. Connors, now includes: 

❖ Barry Weiner, O.D., 
deputy chair 

♦♦♦ Larry Hookway, O.D., 
president, VOSH International 

❖ Rick Weisbarth, O.D., 
past president, American 
Academy of Optometry; vice 
president, global head, 
Professional Development 


appropriately, and in a man¬ 
ner that comports with feder¬ 
al, state, and local require¬ 
ments, with school nurses 
regarding their referrals; 
and...pledges its support to 
our nation’s school nurses as 
they carry out their important 
mission of coordinating and 
monitoring the health and 
well-being of our nation's 
school-aged children.” 

The MOU is the latest in 
a series of relationship-build¬ 
ing projects between the 
AOA and the NASN. 

The AOA’s School Nurse 
Project Subcommittee was 
formed in 2007 to guide the 
development of new school 
nurse materials by the AOA. 

The NASN agreed to a 
survey of its members 


and Partnerships, CIBA 
Vision 

❖ Jan Cooper, O.D., trustee, 
California Optometric 
Association 

❖ Paul Karpecki, O.D., 
researcher, educator and 
author 

Prof. Brien Holden, 

D.Sc., Ph.D., global chair of 
Optometry Giving Sight, will 
step down from the U.S. 
National Committee. 

“Dr. Connors is a pas¬ 
sionate leader in optometry 
and the prevention of blind¬ 
ness,” said Prof. Holden. 
“With his support and tireless 
efforts, Optometry Giving 
Sight has already been able to 
distribute $1 million to its pri- 


regarding their vision-related 
concerns. 

More than 1,500 school 
nurses took the survey, and 
more than 1,000 responded 
affirmatively to the question 
“May we inform local 
optometrists of your school’s 
interest in the AOA’s school 
nurse resources?” 

Based on the informa¬ 
tion gathered, the AOA re¬ 
created and updated the two- 
sided, laminated Ocular 
Emergency Card, which was 
included in the September 
issue of the NASN School 
Nurse publication. 

More than 15,000 school 
nurses receive the publica¬ 
tion, and since then another 
1,000 cards have been 
requested by school nurses. 


ority projects.” 

“He will continue to 
exhibit tremendous leadership 
with the support of our fan¬ 
tastic board of optometric and 
humanitarian champions, a 
strong U.S.-based staff and a 
core support system at the 
global level,” said Prof. 
Holden. 

“I look forward to work¬ 
ing with all my colleagues in 
the optometric community to 
bring sight - and hope - to 
people in need,“ said Dr. 
Connors. 

For more information 
about Optometry Giving 
Sight, visit www. giving 
sight.org or call 888-OGS- 
GIVE. 


■- 

Giving Sight names Connors CEO 
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AOA's guide to the 2009 Medicare Physician Quality Reporting 
Initiative (PQRI) Measures and E-Prescribing Initiative 


Combine the potential for the 
4 percent bonus and the 
potential 1.1 percent payment 
increase for 2009 and providers 
could receive the most 
significant increase in Medicare 
payments for many years. 


by Rebecca H. Wartman, O.D. 
(The following guide to par¬ 
ticipation in 2009 Medicare 
bonus programs was pre¬ 
pared by the AOA Third Party 
Center.) 

W ho wouldn’t like 
to receive a 4 per¬ 
cent increase, yes, 
INCREASE, in Medicare 
payments for 2009? Read on 
to find out how you can 
receive this increase. 

The Medicare 
Improvements for Patients 
and Providers Act (MIPPA) 
legislation made PQRI per¬ 
manent and increased the 
bonus payments for proper 
participation to 2 percent. 

This legislation also 
specified an extra 2 percent 
bonus payment for meeting 
the electronic prescribing 
measure that will be a stand¬ 
alone incentive for 2009. 

In summary, with proper 
participation, a provider could 
receive a 4 percent increase in 
Medicare payments for 2009. 

The potential for the 4 
percent bonus in 2009 will 
give providers the opportunity 
to receive the most significant 
increase in Medicare pay¬ 
ments for many years. 

Given the current state of 
the economy, any increase is 
a welcome surprise. 

Yes, PQRI is alive and 
well for 2009. The CMS 


(Centers for Medicare & 
Medicaid Services) is work¬ 
ing diligently to make this 
program more user-friendly. 
Changes for 2009 are in 
place, but the specifics for the 
measure reporting have not 
been published at this time. 

The final rules should be 
in place by Dec. 31, 2008. 

The 2009 bonus payment is 
expected to be paid in July 
2010 . 

Summary from 
2007 PQRI 

In July 2008, the 1.5 per¬ 
cent PQRI 2007 bonuses 
were finally mailed, at least to 
some providers. 

Many providers did not 
receive their bonuses even 
though these providers 
thought they met the report¬ 
ing requirements. 

Multiple issues were dis¬ 
covered in this initial year of 
PQRI reporting. 

Primarily, many claims 
were processed without the 
National Provider 
Identification (NPI) numbers 
that were required for suc¬ 
cessful reporting. 

Clearinghouses were 
stripping the NPI numbers off 
the claims before filing. 

Unfortunately, the CMS 
had decided to implement the 
use of NPI numbers at the 
same time they introduced the 


six-month reporting period 
for PQRI. The clearinghouses 
were not ready to process 
these changes at the begin¬ 
ning of July 2007. 

Other reporting issues 
were improper coupling of 
the diagnosis and the proce¬ 
dure/examination and the 
PQRI measure, improper 
diagnosis pointers applied to 
the PQRI measures, or failing 
to report the proper number 
of measures to meet the 
“three measures, 80 percent 
of the time” rule for success¬ 
ful reporting. 

In addition, providers 
discovered that they had diffi¬ 
culty accessing their 2007 
PQRI reports. 

The CMS instituted the 
Individuals Authorized 
Access to CMS Computer 
Services Provider Community 
(IACS-PC) to post the 2007 
PQRI reports. 

Access to these reports 
requires registration by either 
the individual provider or by 
a group. 

Details for the registra¬ 
tion can be found in Medicare 
Learning Network publication 
“Steps for Eligible Profes¬ 
sionals to Access Their 
Physician Quality Reporting 
Initiative (PQRI) Feedback 
Reports” on the CMS Web 
site: http://www.cms.hhs.gov/ 
MLNMattersArticles/down 
loadsZSE0830.pdf. 

The CMS has instituted a 
new self-service look-up tool 
on the PQRI Portal at 
www. qualitynet. org/pqri. 

This site allows eligible 
professionals to find out if 
their 2007 PQRI Feedback 
Report is available. 

Once on the site, go to 
“Verify TIN Report Portlet” 
located at the bottom left of 
the page. Enter the Tax 
Identification Number (TIN), 
and a message will appear 
that indicates whether or not 
a 2007 PQRI Feedback 
Report is available. 

This site does not detail 
if there is a report of an indi¬ 
vidual NPI number, however. 


Summary for 
2008 PQRI 

The 2008 reporting peri¬ 
od ends Dec. 31, 2008. The 

2008 bonus payments will be 
paid sometime in July 2009. 
Hopefully, many of the prob¬ 
lems that appeared in 2007 
will have been solved for 

2008. The reports for 2009 
will be accessed on the secure 
CMS IACS-PC site. 

Outlook for 

2009 PQRI 

The 2009 PQRI bonus 
payment will be 2 percent of 
total Medicare allowable 
charges, including the -TC 
component of procedures. 

The minimum reporting 
level remains “at least 3 
measures, 80 percent of the 
time” reported for the period 
of Jan. 1, 2009, to Dec. 31, 

2009. Again, the bonus will 
be paid to the holder of the 
TIN per each NPI number. 

In addition, each claim 
has to contain the appropriate 
combination of diagnosis 
codes and procedure/exami¬ 
nation codes, as well as other 
factors such as age, related to 
the PQRI measure being 
reported. 

These guidelines are the 
same guidelines that have 
been in place since 2007. 

The following measures 
are predicted to be essentially 
the same as they were for 
2008 and are expected to be 
filed by optometrists. 

There may be minor 
changes in reporting require¬ 
ments; however, those details 
were not available as of Dec. 
1, 2008. 

Keep in mind the num¬ 
bering of the measures 


remains the same from year 
to year so there may be miss¬ 
ing numbers in the listings. 

♦♦♦ Measure 12: Primary 
Open-Angle Glaucoma: Optic 
Nerve Evaluation 

❖ Measure 14: Age- 
Related Macular 
Degeneration (AMD): Dilated 
Macular Examination 

❖ Measure 18: Diabetic 
Retinopathy: Documentation 
of Presence or Absence of 
Macular Edema and Level of 
Severity of Retinopathy 

♦> Measure 19: Diabetic 
Retinopathy: Communication 
with the Physician Managing 
Ongoing Diabetes Care 

❖ Measure 117: Diabetes 
Mellitus: Dilated Eye Exam 
in Diabetic Patient 

❖ ^Measure 114: 

Preventive Care and 
Screening: Inquiry regarding 
Tobacco Use 

❖ ^Measure 115: 

Preventive Care and 
Screening: Advising Smokers 
to Quit 

♦> Measure 124: Health IT: 
EHR adoption/use 
♦> Measure 128: Preventive 
Care and Screening: Body 
Mass Index (BMI) Screening 
& Followup 

*Reported with E&M codes 
not eye codes 

New for 2009 
PQRI 

The following measures 
will be added for 2009. There 
are three new measures specif¬ 
ic for eye care. Again, 
specifics on these measures 
will be released by Dec. 31, 
2008. 


See Guide, next page 


Medicare e-prescribing incentive 
program quick reference: G-Codes 

If you... 

...Used a qualified e-prescribing 

system for all of the prescriptions Report G8443 

...Had a qualified e-prescribing system, 

but didn't generate any prescriptions 

during this encounter. Report G8445 

...Had a qualified e-prescribing system, 

but prescribed narcotics or other 

controlled substances Report G8446 

...Had a qualified e-prescribing system, 

and state or federal law required you to phone 

in or print the prescriptions Report G8446 

...Had a qualified e-prescribing system, 

and the patient asked that you phone 

in or print the prescriptions Report G8446 

...Had a qualified e-prescribing system, 

and the pharmacy system can't receive 

electronic transmission Report G8446 
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Guide, 

from page 14 

♦♦♦ Measure 139: Cataracts: 
Comprehensive Preoperative 
Assessment for Cataract 
Surgery with IOL 

❖ Measure 140: Age- 
Related Macular 
Degeneration: Counseling on 
Antioxidant Supplement 

♦♦♦ Measure 141: Primary 
Open-Angle Glaucoma: 
Reduction of IOP by 15 per¬ 
cent or documentation of a 
plan of care 

Other measures 

A few other measures 
that might be used by 
optometrists are listed below. 
The specifics of these meas¬ 
ures have not yet been 
detailed. The assumption is 
that these measures will be 
linked to evaluation and man¬ 
agement codes and not to eye 
care specific codes. 

❖ Measure 130: 
Documentation and 
Verification of Current 
Medications in the Medical 
Record 

♦♦♦ Measure 110: Preventive 
Care and Screening: 

Influenza Immunization for 
Patients 50 Years Old and 
Older. 

♦♦♦ Measure 111: Preventive 
Care and Screening: 
Pneumonia Vaccination for 
Patients 65 Years and Older 

❖ Measure 173: Preventive 
Care and Screening: 
Unhealthy Alcohol Use - 
Screening 


Reporting 

The CMS has implement¬ 
ed the ability to report PQRI 
measures by the use of quali¬ 
fied registries to collect the 
PQRI data. However, at this 
time, no appropriate registry is 
in place for eye care profes¬ 
sional reports. 

The AOA continues to 
investigate this possibility to 
make reporting easier. 

Separate 
electronic 
prescribing 
bonus for 2009 

In 2008, electronic pre¬ 
scribing was included in the 
2008 PQRI bonus structure 
for a total of 1.5 percent 
PQRI bonus payment. 

In 2009 and 2010, e-pre- 
scribing will be paid as a sep¬ 
arate bonus of 2 percent. 

The bonus payment scale 
for subsequent years for using 
e-prescribing will be 1 per¬ 
cent in 2011 and 2012, and 
0.5 percent in 2013 before 
being phased out. 

Congress is very serious 
about the necessity of e-pre- 
scribing to reduce errors and 
to increase efficiency. 

In 2012, a 1 percent 
penalty will be applied to all 
providers who do NOT use e- 
prescribing. This penalty will 
increase to 1.5 percent in 
2013 and level out at 2 per¬ 
cent penalty for 2014 and 
beyond. 


E-Prescribing is defined 
as the transmission, using 
electronic media, of prescrip¬ 
tion or prescription-related 
information between a pre¬ 
scribe^ dispenser, pharmacy 
benefit manager (PBM), or 
health plan either directly or 
through an intermediary, 
including an e-prescribing 
network. 

For successful e-pre- 
scribing, a provider must 
report the e-prescribing meas¬ 
ure on at least 50 percent of 
applicable Medicare claims 
filed under Part B using a 
qualified e-prescribing sys¬ 
tem. 

A qualified e-prescribing 
system must be able to do the 
following: 

❖ Generate a complete 
active medication list incorpo¬ 
rating electronic data received 
from applicable pharmacies 
and benefit managers (PBMs) 
if available 

❖ Select medications, print 
prescriptions, electronically 
transmit prescriptions, and 
conduct all alerts (defined 
below) 

❖ Provide information 
related to lower cost, thera¬ 
peutically appropriate alterna¬ 
tives (if any). (The availabili¬ 
ty of an e-prescribing system 
to receive tiered formulary 
information, if available, 
would meet this requirement 
for 2009) 

♦♦♦ Provide information on 
formulary or tiered formulary 
medications, patient eligibili¬ 
ty, and authorization require¬ 
ments received electronically 
from the patient’s drug plan 
(if available) 

Reporting of the E-pre¬ 
scribing measures is essen¬ 
tially the same as filing PQRI 
measures. 

Once you have coded the 
examination using one of the 
evaluation and management 
codes detailed in the measure, 
then you would add the 
appropriate G code to 
describe the encounter with 
regard to e-prescribing. 

All the details are avail¬ 
able on the Web site listed 
below. 

Medicare’s Practical 
Guide to E-Prescribing is 
available at: 


www. cms. hhs. gov/partner¬ 
ships/downloads/1 1399.pdf 
This guide gives the details in 
“easy-to-understand” terms. 

Summary for 
2009 PQRI and 
e-prescribing 
reporting and 
bonuses 

The 2009 Physician 
Quality Reporting Initiative 
will consist of eight eye care 
specific measures and the 
possibility of reporting at 
least eight other measures. 

The minimum reporting 
requirement is filing at least 
three measures, 80 percent of 
the time, properly, to be eligi¬ 
ble for the bonus of 2 percent 
of your total Medicare allow¬ 
able charges. 


The 2009 E-Prescribing 
2 percent bonus can be 
earned by having and report¬ 
ing the appropriate measures 
in 50 percent of the Medicare 
Part B claims whether or not 
a prescription is written. 

And finally, every 
Medicare provider may 
receive an adjustment in the 
Medicare allowable charges 
that may result in an increase 
in payments from Medicare. 

(Remember, many factors 
can influence the actual 
Medicare allowable in any 
given year for any given pro¬ 
cedure or evaluation and man¬ 
agement code.) 

For the first time ever, 
providers can earn a 4 percent 
bonus in Medicare payments 
for 2009. In this economic 
atmosphere, this is news we 
can all use. Happy coding. 


Appropriate cases for e-Rx 

According to the 2009 Medicare notice, eligible health 
care practitioners providing care to Medicare Part B 
patients, may report Measure #1 25 with any of the follow¬ 
ing CPT codes: 90801,90802, 90804, 90805, 90806, 
90807, 90808, 90809, 92002, 92004, 92012, 
92014, 96150, 96151,96152, 99201,99202, 
99203, 99204, 99205, 99211,99212, 99213, 
99214, 99215, 99241,99242, 99243, 99244, 
99245, and G Codes: G0101, G0108, G0109. 
Measure #1 25 requires no diagnosis codes or age/gender 
in the denominator. 

The announced 2009 code list could be modified in 
upcoming specification guidance by the CMS. Reporting the 
electronic prescribing measure for 2009 is limited to claims- 
based submission. This measure cannot currently be reported 
for services provided outside of the office or outpatient set¬ 
ting (i.e. skilled nursing facilities). The total estimated Part B 
allowed charges for the denominator codes to which 
Measure #1 25 applies must constitute at least 10 percent of 
the professionals total Part B allowed charges. 


Eye care specific codes: 

Measure 12: Primary Open-Angle Glaucoma: Optic Nerve 
Evaluation 

Measure 14: Age-Related Macular Degeneration (AMD): 
Dilated Macular Examination 

Measure 18: Diabetic Retinopathy: Documentation of 
Presence or Absence of Macular Edema and Level of 
Severity of Retinopathy 

Measure 19: Diabetic Retinopathy: Communication with the 
Physician Managing Ongoing Diabetes Care 
Measure 1 17: Diabetes Mellitus: Dilated Eye Exam in 
Diabetic Patient 

Measure 1 39: Cataracts: Comprehensive Preoperative 

Assessment for Cataract Surgery with IOL 

Measure 140: Age-Related Macular Degeneration: 

Counseling on Antioxidant Supplement 

Measure 141 : Primary Open-Angle Glaucoma: Reduction of 

IOP by 15 percent or documentation of a plan of care 

Other codes may be available 
for use by eye care providers: 

* Measure 1 14: Preventive Care and Screening: Inquiry 
regarding Tobacco Use 

^Measure 1 15: Preventive Care and Screening: Advising 
Smokers to Quit 

Measure 124: Health IT: EHR adoption/use 

Measure 128: Preventive Care and Screening: Body Mass 

Index (BMI) Screening & Follow up 

Measure 1 30: Documentation and Verification of Current 

Medications in the Medical Record 

Measure 1 10: Preventive Care and Screening: Influenza 

Immunization for Patients 50 Years Old and Older 

Measure 111: Preventive Care and Screening: Pneumonia 

Vaccination for Patients 65 Years and Older 

Measure 173: Preventive Care and Screening: Unhealthy 

Alcohol Use - Screening 

* Reported with E&M codes not eye codes 
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SUNY Optometry opening low vision center in China 


T he State University of 
New York (SUNY) 
State College of 
Optometry received a three- 
year $430,700 grant from the 
Lavelle Fund for the Blind to 
establish a Center of 
Excellence in Low Vision 
and Vision Rehabilitation in 
Wenzhou, China. 

This will be the first 
such center of excellence of 
its kind in the region. 

In partnership with 
Wenzhou Medical College 
Eye Hospital, the SUNY fac¬ 
ulty and its affiliates will be 


tasked with: 

❖ Providing upgraded and 
expanded vision care services 
for growing numbers of low 
vision patients; 

❖ Increasing the number of 
qualified low vision practition¬ 
ers and paraprofessionals by 
implementing a train-the-train- 
er educational model; and 

❖ Developing replicable 
models of care delivery for the 
visually impaired and blind 
throughout China. 

An estimated 17 million 
individuals in China have low 
vision. With a lack of eye and 


vision care professionals in 
the region providing quality 
care for the visually impaired, 
a Center of Excellence in 
Low Vision and Vision 
Rehabilitation will have a sig¬ 
nificant impact, according to 
the SUNY College of 
Optometry. 

“The generosity of the 
Lavelle Fund will make a dif¬ 
ference in the quality of care 
for thousands of low vision 
patients throughout China,” 
said David Heath, O.D., pres¬ 
ident of the SUNY College of 
Optometry. 



The entrance to one of the Wenzhou Medical 
College Eye Hospital's campuses in China. A 
SUNY partnership will allow the new Center of 
Excellence in Low Vision and Vision 
Rehabilitation to be created in the building. 
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The AOA Group Insurance Program has its eye 
on you with benefits designed to fit your lifestyle 
and profession. You can learn more about all these 
plans at www.aoainsurance.com. 


> 


TERM LIFE INSURANCE 
Coverage available up to $750,000.00 
for you and/or your spouse. 

LONG TERM DISABILITY 
Coverage for disabilities that may 
provide a monthly benefit (ranging 
from $500.00 to $6,000.00) for a 
specific duration (to age 65, 5 years, 
or 2 years). 

SHORTTERM DISABILITY 
For short term disabilities which may 
result from an injury or sickness with 
monthly benefits up to $3,500. 

BUSINESS OVERHEAD 
EXPENSE 

Covers most business overhead 
expenses while you're disabled. 
Monthly benefits available up to 
$15,000.00. 

HOSPITAL INCOME PLAN (HIP) 
Insurance Cash benefits paid for 
each day you are in the hospital with 
tailored plan levels up to $500.00 a day. 

ACCIDENT PROTECTION 
INSURANCE PLAN (AD&D) 

Pays you up to $500,000.00 in cash 
benefits for dismemberment or if you 
die in a covered accident. 


SECURE START 

Sign your eligible children up for a 
$20,000.00 life insurance plan. You 
can even download an application 
online! Learn more at 
www.aoainsurance.com. 

eHEALTHINSURANCE 
Look online for your own Dental 
and Medical health plans - choose 
a policy that suits your needs and 
your wallet. Learn more at 
www.aoainsurance.com. 

SHORTTERM MEDICAL 
A health plan lasting 30 to 185 days. 
It's perfect if you are between jobs, 
waiting for group health coverage 
to start, or you are a recent college 
graduate. Start your application at 
www.aoainsurance.com. 

MEDICARE SUPPLEMENT 
INSURANCE 
Supplement your Medicare 
Coverage at affordable group rates. 

Call 1 - 866 - 331-0180 

and use promo code 20058, 
or fill out the coupon below, 
for FREE information on 
any of these plans. 


American Optometric 
Association 

CANCER CARE 

Pays you up to $300,000.00 in cash 
benefits for the treatment of a cov¬ 
ered cancer (subject to individual 
benefit limitations and maximums). 
Plus a $30.00 annual benefit for 
cancer detection tests. 

EMERGENCY ASSISTANCE 
PLUS (EA+) 

When something happens to you 
away from home, EA+ can help by 
providing you with emergency 
medical and travel assistance. 

COMPREHENSIVE ACCIDENT 
INSURANCE PROTECTION 
(CAP) 

For covered accidents this plan 
includes a $500 monthly Disability 
Benefit as well as a $50 daily 
Hospital Benefit paid directly to you 
or someone you choose; along with 
a $50,000 Lump-Sum Death Benefit 
paid directly to your beneficiary. 

LONG TERM CARE 
Long Term Care includes home 
health care, supervised adult care, 
respite care and more. Protect your 
savings and choose a plan with 
lifelong benefits. 


Long Term Disability, Short Term Disability and Business Overhead Expense Insurance Plans underwritten by Unimerica Insurance Company, Milwaukee, Wisonsin 53226. Medicare 
Supplement underwritten by (depending on your state of residence) Monumental Life Insurance Company, Cedar Rapids, IA, Transamerica Ufe Insurance Company, Cedar Rapids, 
IA and Transamerica Financial Life Insurance Company, Purchase, NY (for NY residents only). Secure Start and Cancer Care Plans are underwritten by Monumental Life Insurance 
Company, Cedar Rapids, IA. AD&D, Term Life, CAP, and HIP* Plans are underwritten by Hartford Life and Accident Insurance Company, Simsbury, CT 06089. Short Term Medical is 
underwritten by Fortis. Coverages may have exclusions, limitations, reductions and/or termination provisions. The policies or provisions may vary or be unavailable in some states. 
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Please send me information on the following 
American Optometric Association Endorsed Group Insurance Programs 


Term Life Insurance 
Long Term Disability 
Short Term Disability 


Business Overhead Expense 
Hospital Income Insurance Plan 
Accident Protection Insurance Plan 
Long Term Care 


Medicare Supplement Insurance 
Cancer Care 

Emergency Assistance Plus (EA+) 
Comprehensive Accident Insurance Protection 


For further information, log on at www.aoainsurance.com 
Hospital Help Plan • Accident Protection Plan • Secure Start • eHealthlnsurance 


Name: 

Address: 

City: 

Daytime Phone#: ( 


) 


Email: 

State: 

Date of Birth: 


Zip: 


/ 


/ 


To receive the facts* about these plans, just fill out this form and send it in a stamped envelope to: 

AOA Group Insurance Program, P.0. Box 22708, Santa Barbara, CA 93121-2708 
OR call 1-866-331-0180, and use promo code 20058 and a Benefit Representative will assist you. 


aZiissi 


"Including costs, exclusions, limitations and terms of coverage, plans not available in all states. 


© 2008 AGIA 
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Ortho-K 
may control 
myopia, 
study finds 

T he corneal reshaping 
process 

Orthokeratology 
(Ortho-K) could be effective 
in slowing or halting the pro¬ 
gression of myopia, prelimi¬ 
nary results of a new study 
indicate. 

The Eye Vis Eye and 
Vision Research Institute last 
month announced the com¬ 
pletion of one-year data for 
its Stabilization of Myopia by 
Accelerated Reshaping 
Technique (SMART) Study, a 
planned five-year longitudi¬ 
nal, multicenter evaluation of 
the ability of comeal reshap¬ 
ing contact lenses to control 
myopic progression. 

“Initial analysis of the 
one-year data is very encour¬ 
aging in regard to the ability 
of comeal reshaping lenses to 
control myopic progression 
versus the use of daily wear 
soft contact lenses in the 
study population,” said S. 
Barry Eiden, O.D., who, 
along with Robert Davis, 
O.D., serves as principal 
investigator for the study. 

The researchers recmited 
more than 250 test (comeal 
reshaping) and control (soft 
silicone hydrogel daily wear) 
subjects, ages 8 to 14, at initi¬ 
ation of the study. 

Detailed reporting of 
one-year data will be present¬ 
ed for the first time at the 
upcoming Global Specialty 
Contact Lens Symposium in 
Las Vegas in January 2009. 
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MEETINGS 


January 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2009 GLAUCOMA SYMPOSIUM 
January 10, 2009 
Willows Lodge, Woodinville, Wash. 
Martina Fredericks 503/352-2207 
frederim@pacificu.edu 
www.pacificu.edu/optometry 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 20TH ANNUAL 
BERKELEY PRACTICUM 
January 10-12, 2009 
DoubleTree Hotel, Berkeley Marina, 
Berkeley, Calif. Nyla Marnay 
510/642-6547 
FAX: 510/642-0279 
optoce@berkeley.edu 
http:/ / optometry.berkeley.edu 

EYE CARE ASSOCIATES 
ANNUAL EDUCATIONAL 
CONFERENCE 
January 10-1 1, 2009 
Williamsburg, VA 
Linda Cavazos 
804/356-5165 
Eca_linda@hotmail.com 

ULTIAAATE PRACTICE 
MANAGEMENT 

The Ultimate Practice Management 

Conference V: Go for the Gold! 

January 16-18, 2009 

The Hollywood Beach Marriott, 

Hollywood, Florida 

Don Teig, O.D., F.A.A.O. 

203/438-5855 

Doc7ct@snet.net 

www.ultimateeventsllc.com 

ARIZONA OPTOMETRIC 
ASSOCIATION AZOA 34TH 
ANNUAL INVITATIONAL 
BRONSTEIN CONTACT LENS 
SEMINAR January 22-25, 2009 
Chaparral Suites Resorts, Scottsdale, 
Jennifer Parker 602/279-0055 
800/346-2020 
FAX: 602/264-6356 
Jennifer@azoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION AND 
THE INSTITUTE FOR BEHAVIORAL 
OPTOMETRY 54TH ANNUAL 
KRASKIN INVITATIONAL 
SKEFFINGTON SYMPOSIUM ON 
VISION (KISS) 

January 24-26, 2009 
Hyatt Regency Bethesda, Bethesda, 
Md., Dr. Jeffrey Kraskin 
202/363-4450 jlkraskin@rcn.com 
www.skeffingtonsymposium.org 

TROPICAL CE PlAYA DEL CARMEN 
January 24-31, 2009 
El Dorado Royale, Playa Del 
Carmen 


Stuart Autry 281 /808-5763 
John Ogden 281/900-8493 
www.TropicalCE.com 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

ONE-DAY CE CONFERENCE 

January 25, 2009 

Doubletree Hotel, Charlottesville, 

Virginia 

www. voa eyed ocs.org 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 2009 ISLAND EYES 
CONFERENCE January 25-31, 
Kauai Marriott Beach Resort, Kauai, 
Jeanne Oliver 
503/352-2740 
Jeanne@pacificu.edu 
www.pacificu.edu/optometry 

February 

MINNESOTA OPTOMETRIC 
ASSOCIATION ANNUAL MEETING 
February 5-7, 2009 
Hyatt Regency Minneapolis, 

Jessica E. Miller 952/841-1122 
FAX: 952/921-5801 
Jessica@mneyedocs.org 
www.minnesotaoptometrists.org 

DELAWARE OPTOMETRIC 
ASSOCIATION WINTER THAW 
CONTINUING EDUCATION 
February 7, 2009 
Embassy Suites, Newark, NJ 
Troy Raber, O.D., 302/537-0234 
www.deoa.org 

TEXAS OPTOMETRIC 
ASSOCIATION 

109TH ANNUAL CONVENTION 
February 12-15, 2009 
Renaissance Austin Hotel 
Jennifer Martinez Bell 
512/707-2020 
TOAJennifer@austin.rr.com 

THE HEART OF AMERICA 
CONTACT LENS SOCIETY 
CONTACT LENS AND PRIAAARY 
CARE CONGRESS 
February 13-15, 2009 
Hyatt Regency-Crown Center 
Kansas City, MO, Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

TROPICAL CE 
ST. MAARTEN 
February 14-21, 2009 
Sonesta Great Bay Beach Resort & 
Casino, St. Maarten, 

Stuart Autry 281/808-5763 
John Ogden 281/900-8493 
www.TropicalCE.com 


INDIANA OPTOMETRIC 
ASSOCIATION OCULAR 
PHARMACOLOGY SEMINAR 
February 1 8, 2009 
Ritz Charles Conference Center, 
Carmel, Indiana 317/237-3560 
www.ioa.org 

25TH ANNUAL PALM BEACH 
WINTER SEMINAR 
Palm Beach County Optometric 
Association, February 20-22, 2009 
PGA National Resort & Spa, 

George Schmidt, PBCOA President 

561/622-8200 

Palm Beach Gardens, Florida. 

www.pbcoa.org 

EYE SKI UTAH 

23rd Annual Eyeski Conference 
February 22-27, 2009 
Park City, Utah 
Tim Kime, O.D. 

419/475-6181 

tandbkime@buckeye-express.com 
kkeyes@buckeye-express. com 
www. eyeski uta h. com 

MONTANA OPTOMETRIC 

ASSOCIATION 

BIG SKY SKI CONFERENCE 

February 26-28, 2009 

Huntley Lodge - Big Sky Resort, Big 

Sky, Montana 

Sue Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www. mteyes. com 

March 

ALLEGANY OPTICAL/NATIONAL 

OPTOMETRY 

March 1, 2009 

Hagerstown Community College, 
Hagerstown, MD 
301/7902800 

www.hagerstowncc.edu/coned/ 
seminars 

SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

21 st Annual Ocular Symposium 

March 1, 2009 

Marriott Sacramento Rancho 

Cordova Hotel 

Rancho Cordova, California 

jerrysue@svos.info 

www.svos.info 

SECO INTERNATIONAL 
SECO International 2009 
March 4-8, 2009 
Georgia World Congress Center, 
Atlanta, GA 
www.seco2009.com 

TROPICAL CE AUSTRALIA 
March 14-28, 2009 
The Sebel Pier One - Sydney 
Ayers Rock Resort - Uluru 
The Outback Seat Temple (Gateway 
to the Great Barrier Reef), Australia 
Stuart Autry 281 /808-5763 
www.TropicalCE.com 

THE WILMER EYE INSTITUTE AND 
THE MARYLAND OPTOMETRIC 
ASSOCIATION 
Evidence Based Care in 
Keratoconus, Ophthalmic 
Nutraceuticals, and Low Vision 
March 22, 2009 


The Johns Hopkins Medical Campus, 

Tilghman Auditorium, Baltimore, 

Rebecca Scarborough 

410/583-2843 

emyrowitz@jhmi.edu 

www.marylandeyes.org/ 

2009wilmer.htm 

INTERNATIONAL VISION EXPO 
EAST, March 26-29, New York, 
www. visionexpoeast. com 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
SPRING CONFERENCE 
March 27-29, 2009 
Embassy Suites, Lincoln, Nebraska 
402/474-7716 
noa@assocoffice.net 
www.noaonline.org 

April 

OPTOWEST 2009 

April 2-5, 2009 

Hyatt Grand Champions Resort, 

Villas and Spas, Indian Wells, Calif. 
Corrie Pelc 

800/877-5738 ext. 237 
FAX: 9169/448-1423 
cpelc@coavision.org 
coavision.org 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

SPRING SEMINAR 

April 17-19, 2009 

SanDestin Hilton Beach Resort, 

SanDestin, Florida 

Tom Streeter 

850/279-4361 

www. wfoa meeti ng. com 

INDIANA OPTOMETRIC 
ASSOCIATION 1 12TH ANNUAL 
CONVENTION April 17-19, 2009 
French Lick and West Baden Springs 
Hotels, French Lick, Indiana 
317/237-3560 www.ioa.org 

BINOCULAR VISION & PEDIATRICS 
FORUM AND THE CHILDREN'S 
LEARNING FORUM 
April 23-24, 2009 
Holiday Inn on the Lane, 

Columbus, Ohio 
614/688-3336 
Kulp.6@osu.edu 
www. optometry, osu. ed u 

ARKANSAS OPTOMETRIC 

ASSOCIATION 2009 SPRING 

CONVENTION 

April 23-25, 2009 

The Peabody Hotel, Little Rock, AR 

Vicki Farmer 501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www. a rka nsasoptometric. org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 
24TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

April 24-26, 2009 

DoubleTree Hotel, Berkeley Marina, 

Berkeley, Calif. Nyla Marnay 

510/642-6547 

FAX: 510/642-0279 

optoce@berkeley.edu 

http:/ / optometry.berkeley.edu 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 


May 

FLORIDA CHAPTER OF THE 
AMERICAN ACADEMY OF 
OPTOMETRY 

EDUCATIONAL MEETING 2009 
May 1-2, 2009 
Mission Inn, Howey-in-the-Hills, 
Florida 

Dr. Arthur T. Young 
239/245-7494 
FAX: 239/574-1374 
Eyeguy41 23@msn.com 

NEW MEXICO OPTOMETRIC 
ASSOCIATION 

2009 ANNUAL CONVENTION 

May 14-17, 2009 

Embassy Suites Hotel 

Albuquerque, NM 

Richard Montoya 575/751-7242 

fleece@laplaza.org 

June 



Obtometry’s 

I M E E T I M G '* 

June 24-2 8, 200 9 


July 

TROPICAL CE 

BAHAAAAS 

July 5-1 2, 2009 

Atlantis Paradise Island 

Stuart Autry 281 /808-5763 

John Ogden 281/900-8493 

www.TropicalCE.com 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
Tahoe Seminar 
July 24-26, 2009 
Embassy Suites Resort, South Lake 
Tahoe, California 
jerrysue@svos.info 
www.svos.info 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
Educational Retreat 2009 
July 31-August 2, 2009 
Southseas Island Resort, Sanibel, 
Florida 

Dr. Brad Middaugh 
239/481-7799 
FAX: 239/481-3739 
swfoa@att.net 

www.genesisgt.com/swfoa 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile: 
VisionWeb 

VisionWeb offers services to help streamline and sim¬ 
plify the eye care practice by automating eye care prod¬ 
uct ordering and insurance transaction processing. 

By using VisionWebs services, you and your staff 
will spend more time with patients and less time on the 
phone with suppliers and insurance companies. 

The AOA plays a very important role in helping 
VisionWeb best serve the optical industry. 

Recognizing the benefits associated with using 
VisionWebs services - speed, efficiency, increased accu¬ 
racy - the AOA became involved with VisionWeb to 
help bring these benefits to the eye care practice through 
VisionWebs AOA Royalty Program. 

This program allows you to contribute non-dues rev¬ 
enue to your AOA state affiliate. 

Because VisionWeb is not a buying group, you can 
continue to enjoy buying group benefits while contributing 
to your state affiliates ability to raise non-dues revenue 
when you place eye care product orders online, free 
through VisionWebs online ordering service. 

Under the terms of the AOA Royalty Program, 
VisionWeb will pay participating AOA affiliates a royalty 
on transaction fees generated by their members' orders 
placed through VisionWebs online ordering service. 

One order transaction occurs every time an order is 
submitted via VisionWebs online ordering service. 

The transaction fee is paid by the supplier receiving 
the order - ordering on VisionWeb is free to eye care 
providers. 

AOA members are encouraged to take advantage 
of this program and free online ordering with VisionWeb. 

VisionWeb members are automatically enrolled in 
the AOA Royalty Program. 

If you have not yet registered your practice on 
VisionWeb, register online at www.visionweb.com or call 
VisionWeb Customer Service at 800-874-6601. 

This year, VisionWeb paid more than $47,000 in 
royalties to the participating state affiliates for orders 
received from June 2007 though May 2008. 

Each state affiliate must agree to participate in the 
program in order to receive the royalties for orders. 

Contact your state executive director to find out if 
your state affiliate participates in the VisionWeb AOA 
Royalty Program. 

AOA state affiliates interested in participating in the 
program, or learning more about how VisionWeb can 
contribute to non-dues revenue, are encouraged to con¬ 
tact VisionWeb at 51 2-241 -8561 or e-mail 
morketing@visionweb.com for more information. 


Industry Profile 
is a regular feature 
in AOA News 
allowing participants 
of the Ophthalmic Council 
to express themselves 
on issues and products 
they consider important 
to the members 
of the AOA . 



Burberry's 2008 sunwear collection was 
inspired by British summer technical sports 
and the luxury warrior/ Shown is style 
BE4046. The acetate visor features a metal 
Burberry logo applied to the temples and 
black lenses with black tips on the temples, 
www. burberry com 


VisionWeb announces 
availability of direct 
Signetek ordering 


V isionWeb, which pro¬ 
vides technology 
services to the opti¬ 
cal industry, and Signet 
Armorlite, an ophthalmic lens 
manufacturer, recently 
announced that spectacle lens 
laboratories in the VisionWeb 
network can electronically 
order Signet Armorlite prod¬ 
ucts, including premium 
Kodak Lenses, directly from 
Signetek (Signet Armorlite’s 
lab technology center) 
through VisionWeb. 

Participating laboratories 
will be able to place and route 
orders for Signet Armorlite 
lenses, allowing Signetek to 
receive the order electronical¬ 
ly, increasing efficiency and 
reducing manual intervention 
for both labs. 

Wholesale lab customers 
will receive completed orders 
sooner, allowing them to offer 
lenses to their patients in a 
shorter amount of time. 

“Our electronic connec¬ 
tion will make ordering 
Signet Armorlite lenses more 
efficient for our connected 
laboratories,” said Tom 
Loveless, vice president of 
Business Development and 
chief financial officer for 
VisionWeb. “This will allow 


eye care providers stream¬ 
lined access to some of the 
most popular products on the 
market with the speed and 
efficiency they have come to 
expect from ordering prod¬ 
ucts through VisionWeb.” 

“Our partnership with 
VisionWeb will allow Signet 
Armorlite the opportunity to 
service the optical community 
with a more proactive 
approach,” said Jim Misco, 
vice president of North 
American Sales, Signet 
Armorlite. “Processing of our 
top-of-the-line backside pro¬ 
gressive, Kodak Unique Lens 
with Kodak Clean’N’CleAR 
Coating, starts the minute an 
electronic order is received, 
verified and entered into our 
database—orders can be com¬ 
pleted in as little as three to 
five days.” 

“Together we can pro¬ 
vide our customers with the 
latest lens technology through 
the Signetek facility,” he said. 

Labs interested in elec¬ 
tronically ordering Signet 
Armorlite lenses from 
Signetek can contact the 
VisionWeb Integration 
Support Team at 800-882- 
1446 or e-mail integration 
support@ visionweb. com. 
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INDUSTRY NEWS 



Transitions reports strong reception of Transitions VI lenses 


T ransitions Optical 

reports a strong recep¬ 
tion of its 

Transitions® VI lenses, 
which launched in the United 
States and Canada in 
February 2008 and in Brazil 
over the summer. 

“Transitions VI lenses 
have really been received 
very strongly so far,” said 
John Ligas, director, Research 
& Development. “We 
launched in Europe earlier 
than planned and have had 
record growth in the U.S., 
Canada and Brazil.” 

With the largest product 
launch in Transitions 
Optical’s history, Transitions 
VI lenses offer the most 
advanced photochromic tech¬ 
nology across all major lens 
materials and designs. 

“We wanted to make it 
overall the best product,” said 
Ligas. “The key was getting it 
available in all materials. It 
gets clearer and darker faster 
for clarity indoors and at 
night. And with 100 percent 
ultraviolet (UV) 400 protec¬ 
tion, it’s universally the best 
lens on the market.” 

Transitions VI lenses fea¬ 
ture improvements over the 


previous generation of tech¬ 
nology for 1.50 material 
(Transitions® Next 
Generation lenses) and over 
the previous generation of 
technology for high index and 
polycarbonate (Transitions® 

V lenses). 

Transitions VI lenses are 
darker outdoors than 
Transitions V lenses and 
Transitions Next Generation 
lenses in any temperature, 
reducing discomforting and 
disabling glare; are clearer 
indoors than Transitions V 
lenses; and are faster to fade 
back than Transitions Next 
Generation lenses. 

Transitions VI lenses also 
block 100 percent of UVA 
and UVB radiation and now 
provide UV 400 protection. 

Additionally, Transitions 

VI lenses are compatible with 
anti-reflective (AR) coatings 
from all major manufacturers. 

Combining Transitions 
VI lenses with an AR coating 
improves the indoor clarity of 
the lens, reduces distracting 
glare and enhances nighttime 
driving. 

In recent product tests, 
the majority of consumers 
who have worn Transitions 


VI lenses reported high satis¬ 
faction with the advanced 
technology - with 80 percent 
preferring them to regular, 
clear lenses. 

Additionally, 90 percent 
of eye care professionals who 
have tried Transitions VI lens¬ 
es say they are better for their 
patients’ eyes than clear lens¬ 
es - with 80 percent saying 
they will recommend 
Transitions VI lenses to more 
of their patients than they cur¬ 
rently do. 

Market 

segments 

In addition to Transitions 
Optical’s core products, the 
company plans to look at 
other key markets. 

Areas to be explored 
include: 

❖ Children 

❖ Young adults 

❖ Sports 

“We’ll be moving further 
into the sun wear market,” 
said Ligas. “We already have 
dark lenses, and we will go 
darker with Oakley and 
Drivewear, for instance.” 

In the sports arena, 
Transitions plans to research 


Company introduces 
wireless paging system 
designed for practitioners' offices 


InterPage, L.P., announced the 
availability of Enterprise 101 wireless 
paging software designed for medical 
practitioners' offices. 

Enterprise 101 enables clients to 
send pre-defined or custom alphanumer¬ 
ic messages to an individual pager or 
groups of pagers within two seconds. 

Messages can be sent to pagers 
on a scheduled or as-needed basis. 

All messages sent are stored with a 
date and time stamp to address Health 
Insurance and Portability and 
Accountability Act (HIPAA) compliance 
issues, thereby eliminating the need for 
overhead paging. 

Applications for this solution include 
patient notification and intra-office com¬ 


munication between staff members and 
teams. 

Messages can also be sent to wide- 
area pagers, cell phones, personal digi¬ 
tal assistants (PDAs) or any e-mail- 
addressable device. 

For more information, visit 
www.iplp.com or call 800-992-1000, 
ext. 1 or 6. 



what attributes of lenses will 
work best for golf applica¬ 
tions. 

In August, Transitions 
announced a global four-year 
official marketing partnership 
designating Transitions lenses 
as the official eyewear of the 
PGA Tour, Champions Tour 
and Nationwide Tour. 


“We will continue to 
develop new products and 
determine where to best 
explore next,” said Ligas. 

For more information 
about Transitions Optical, 
visit www.transitions.com or 
call Transitions Optical 
Customer Service at 800-848- 
1506. 


Shamir ads win CEBA award 

American Business 
Media presented the 
13th Annual CEBA 
(Creative Excellence 
in Business 
Advertising) Awards 
in October. The 
awards recognize 
the top business-to- 
business advertising 
campaigns for 2007. 

From hundreds of 
entries, 35 finalists 
were chosen to com¬ 
pete in 12 different 
categories. Shamir's 

"In the Office: AutoReply" ad campaign won 
the CEBA award in its category. 



Vistakon names Achenbach 
senior director of 
professional & medical affairs 


P eg Achenbach, O.D., 
recently joined the 
Vistakon® 

Professional Development 
Group as senior director, 
Professional & Medical 
Affairs. 

In this role, Dr. 
Achenbach will lead the com¬ 
pany’s Medical Affairs group 
and will direct the team at 
The Vision Care Institute™, 
LLC, a Johnson & Johnson 
Company. 

Prior to joining Vistakon, 
Dr. Achenbach was vice pres¬ 
ident of Medical Operations 
for SDR Pharmaceuticals, 
Inc., in Andover, N.J., where 
she spearheaded research and 
product development in 
oncology, human immunode¬ 
ficiency virus, tuberculosis, 
antimicrobial agents, and der¬ 


matology. Those efforts 
resulted in the national launch 
of five therapeutic products 
over the last three years. 

Following her graduation 
from Pacific University 
College of Optometry, Dr. 
Achenbach directed the test¬ 
ing and development of new 
contact lens solutions and 
materials while managing 
clinical research at Bausch & 
Lomb. 

She also founded an 
optometric practice specializ¬ 
ing in the fitting of contacts, 
ocular disease and low vision. 

Dr. Achenbach is a panel 
member of the New Jersey 
Commission for the Blind 
and Visually Impaired and a 
member of the Association 
for Research in Vision and 
Ophthalmology (ARVO). 
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SHOWCASE 



Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for a free demo 


800-788-3356 WWW.EYECOM3.COM 


based . 

actice 

__ ^management 

software 

WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 

l I 


-Gyecom 


WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 



University of Alabama 
at Birmingham School 
of Optometry 


RESIDENCY POSITIONS AVAILABLE 


Positions are available in each of our in-house residency programs in 
Cornea and Contact Lenses, Family Practice Optometry, and Pediatric 
Optometry to commence July 2009. Salary for each position is 
$37,644.00. Applicants must possess an O.D. degree from an accredited 
professional optometric program and must have passed Parts I, II, and III 
of the NBEO. 

Additional residency positions are available at our affiliated programs: 
Ocular Disease at Omni Eye Services of Atlanta; Ocular Disease at Vision 
America of Birmingham; Hospital-Based / Primary Care Optometry at 
the Tuscaloosa, AL VAMC; and Geriatric and Low Vision Rehabilitative 
Optometry at the Birmingham VAMC. 


Deadline for ORMS application (www.optometryresident.org) 
is February 1, 2009. Requests for additional information 
should be addressed to: 

Lisa L. Schifanella, O.D., M.S. 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 


Pennsylvania 

CoUege of Optometry Residency Programs 
The Eye Institute Programs 

• Primary Eye Care 

• Pediatric Optometry/Vision Therapy 

• Low Vision Rehabilitation 

• Cornea and Contact Lenses 

Affiliated Residency Programs 

• At Veterans Administrations Medical Centers 

• In Ocular Disease and/or Refractive Eyecare 
For more information, see our web site, www.salus.edu, 

or call 215-276-6180. Application deadline is February 1st. 



HOI I nova 

_ lUXI I SOUTHEASTERN_ 

IVUU university 

RESIDENCY PROGRAMS 

Challenging, dynamic residency positions are available in the areas of: 

Residency Programs at Nova Southeastern University 

• Primary Eye Care 

D With emphasis in Ocular Disease 
D With emphasis in Cornea and Contact Lenses 
D With emphasis in Low Vision 

D With emphasis in Pediatric Optometry and Binocular Vision 

• Pediatric Optometry 

Residency Programs at NSU Affiliated Sites 

• Primary Care 

D Gainesville VAMC D Bay Pines VAMC 

° Lake City VAMC ° Tallahassee VAMC 

° Orlando VAMC ° Daytona Beach VA Clinic 

• Ocular Disease 

° Bascom Palmer Eye Institute D Braverman Eye Center 
° Aran Eye Associates ° Clayton Eye Center 

For further information or questions regarding the application procedures, 

please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University - HPD Optometry 
3200 S. University Drive, Ft. Lauderdale, FI 33328 
lvollmer@nova.edu 
954-262-1452 

http://www.nova.edu/optometry/residency/residency.html 
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SHOWCASE 




Education Conference 


Join us March 1st-4th, 2009 at Harvey Resort & Casino 

Presented by the Nevada Optometric Association 

7~ke, Pipk Point in Dptometric Pdueation 

• 16 Hours CE by outstanding faculty 

• Exhibits • World Class Skiing 

• CE offered 7 a.m. to 9 a.m. 
and 4 p.m. to 6 p.m. 

Featured Speakers: 

Charles Brownlow, William Jones, 

David Sendrowski, Randall Thomas 

* Harveys Resort & Casino Reservation ^ 

Line: 1 -800-455-4770, Ltl 

Room rates range from $69-89 per night. ^ aQO Af 
Discount Code: S03SSG. pM ^ d 

Reserve Your Spot Today! 702-220-7444 
For more information or to make reservations 
online, visit our website www.nevadavision.org 



Nova Southeastern University College of Optometry 
Fort Lauderdale, Florida 


Retina Symposium 2009 
April 4-5, 2009 



Featuring: 
Mandeep Singh Dhalla, M.D. 
Michael Giese, O.D., Ph.D. 
Joseph J. Pizzimenti, O.D. 
Sherrol A. Reynolds, O.D. 
Diana Shechtman, O.D. 
Joseph Sowka, O.D. 

Lori Vollmer, O.D. 
Kenneth Wals, M.D. 


For further information\ 
please visjjgs&Zr^^. 
http://optometry.nova.edu/ce 1 
or call (954) 262-4224 




XT 7 A SOUTH EASTERN 
JLM w V r \ UNI VERS IT V 

College of Optometry 


t&y a company 


12 CEUs including 6 CEUs of Florida TQ 
Fbnda Board of Optometry 
Approval Pending 



American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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SHOWCASE 


May & Company CPAs 


We don’t just crank out returns. 

Ever feel like your practice’s tax return is on an assembly line? 
Traditional accounting firms may not have the time or the 
expertise to point out existing opportunities or plan for next 
year’s savings based on this year’s return* 

WE ANALYZE THIS YEAR’S TAXES 

That’s where May & Company reinvents the process. Based on 
past and present returns* we help small* medium and large 
optometry practices make course corrections that keep them on 
the cusp of growth and profitability* 

FOR NEXT YEAR’S SAVINGS. 

To find out if we can help you make more and retain more* 
call JR Armstrong today, 601-636-4762* 



May & Company 


www.maycpa.com 

infoline@maycpa.com 


25th Annual 



February 20-22, 2009 
PGA National 
Resort & Spa 
Palm Beach Gardens, FL 
Home of the 2009 Honda Classic PGA 
Golf Tournament! 

FEATURED SPEAKERS 

Mark Dunbar, O.D. & Joseph Shovlin, O.D. 




Registration Includes: 

* 20+ hrs of COPE approved CE 

* 8 hrs of TQ education 

* 2 hrs FL Jurisprudence 

* 2 hrs Medical Errors 



Registration Information: 

Postmarked by January 24, 2009 

* AOA members $320 

* Non-members $420 
Postmarked after January 24, 2009 

* AOA members $395 

* Non-members $495 


Featuring a Friday after¬ 
noon Golf Tournament! 


For more information go to: 
www.pbcoa.org (click on 2009 PBWS) 
Or contact George L. Schmidt, O.D. 

Office: (561) 622-8200 
Email: pbwinterseminar@yahoo.com 



SPONSORED BY: 

The Palm Beach County Optometric Association 



State University of New York, State College of Optometry 
AFFILIATED RESIDENCY PROGRAMS 
^ANNOUNCEMENT FOR 2009-2010** 

12 Month Residencies are available in: 


Cornea and Contact Lenses 

SUNY State College of Gpiometiy, NYC 
Ptpgram Supervisor; Dr. David Libassi 
(212) 938-5872. d I ibassi^sunv opt.edu 


family Practice/Ocular Disease 
Optometry 

Ea/st New York Diagnostic and Treatment 
Center. Brooklyn. NY 
Program Supervisor: Dr. Mark Sherslinsky 
(718) 240-0445, mshcrstinsky@.sunyopt,edu 


Family Practice Optometry 

United Slates Military Academy 

at West Point, NY (Army HPSP graduates only) 

Program Supervisor: Dr, Eric S potts 

(845) 938-2021/2206, eriospotts® us.army.mil 

Dues nut participate in ORMS 


Low Vision Rehabilitation 

SONY State College of Optometry/ 

The Lighthouse International NYC 
Program Supervisor: Dr. Alla Zlotina 
(212) 938-4023, a,zlouna@sunyopt.edu 


Ocular Disease Optometry 

SUNY State College of Optometry. NYC 
Program Supervisor: Dr. Sherry Bass 
(212) 938-5865, sbassO 1 sunyopt.edu 


Ocular Disease/Primary Eye Care 
Optometry 

Dept, of V.A., NY Harbor Health Care System 
Program Supervisor: Dr, Evan Canellos 
(718) 836-6600 ext. 6497 
e van. canellos @ med .va.gov 


Pediatric Optometry 

SUNY State College of Optometry’, NYC 
Program Supervisor: Dr, Marilyn Vricella 
(212) 938-4143* mvricel la t<t sunyopt.edu 


Primary Eye Care Optometry 

SUNY Stale College of Optometry, NYC 
Program Supervisor: Dr. Susan SdiueUenberg 
(212) 938-4161* sschueitenberg@sunyopt.edu 


Primary Eye Care Optometry 

Dept, of Veterans Affairs, New Jersey Health 

Care System* Lyons, NJ 

Program Supervisors: Dr. Malinda Cafiero and 

Dr. Cathy Marques 

Dr. Cafiero (973) 676-1000 ext. 3917 

Dr, Marques (908)647-0180 ext 4512 
trial i nda.cafiero @ med. va .gov 
cathy .marques @ med. va.gov 

Ocular Disease/Primary Eye Care 
Optometry 

V.A. Hudson Valley Health Care System, NY 


Program Supervisor ; Dr. Nancy Won it 
(914) 737-4400 x 2014 
nancy, wong va.gov 

Primary Eye Care/Vision Therapy 
and Low Vision Rehabilitation 


V.A. Medical Center* North port, NY 
Program Supervisor: Dr. Michael McGovern 
(631)261-4400 x2l37 
michael .nicgo ve rn @ va.gov 


Vision Rehabilitation (Acquired 
Brain Injury)/Primary Eye Care 
Optometry 

SUNY Slate College of Optometry, NYC 
Program Supervisor: Dr. Valerie Wren 
(212) 938-5552* vwren@sunyopt.edu 


Vision Therapy and Rehabilitation 

SUNY State College of Optometry, NYC 
Program Supervisor: Dr. M. H. Esther I Ian 
(212) 938-5879* mhanOsunyopt.edu 



The Deadline for 

SUNY Affiliated " 


Applications for All Programs is February 1st 

the Optometric Residency Matching Service (ORMS), except where not 


noted. 

JQie website for application instructions is vrww.orm&org 
Residency Program Descriptions please contact 
rogram Supervisors or Dr. Diane T. Adamczyk, 
Director of Residency Education 
SUNY State College of Optometry* 
33 West 42nd Street, NY, NY 10036 
Toll Free Phone: (877) 829-1024 
E-mail: dadamczyk@sunyopuedu 
Visit our Website at 
v. suny op t cd u/aea dcmics/residnjcy r .shtnil 
Equal Opportunity Employer 


Broward County Optometric A ssociation 25 r ^ Anniversary 

GOLD COAST EDUCATIONAL RETREAT 

Saturday/Sunday, January 24-25,2009 

Hyatt Regency/Pier 66, Ft. Lauderdale 

17 hours CE; all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors , W hours Florida TQ and more 

Featured speakers include: 

Ian Caddie, OD, FAAO - glaucoma: new technologies and updates 
Joseph Sowka, OD, FAAO - retina and detecting glaucomatous progression 
Steven Newman, OD - nutrition and health 
Jeffrey Gil bard, IVID, FAAO - dry eye 

For 3 brochure or to register online: www.browardeyes.org/membership_goldcoast. 
For questions: BCOA@browardeyes.org or Steve or Lynne at 800-808-5018 

Celebrating 25 years of Great Continuing Education! 
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SHOWCASE 



OPTOMETRY 


Geisinger Health System seeks a licensed optometrist to join its growing 
practice at Geisinger Wyoming Valley Medical Center, Wilkes-Barre, PA. 


About this position: 

• Residency training in ocular disease preferred 

• Work with an ophthalmologist and a support team of nurses and techs 
within Geisinger's large, multi-specialty Ophthalmology service line 

• Assist with inpatient consults, with the primary responsibility of covering 
hospital consults 

• Opportunity to work with collegial staff and create new programs 

• Growing department now features Pachymetry, OCT Fundus Photography, 
HVF and offers Fluorescein Angiography, with in-house eyewear/contact 
lens department 


For more information, please contact Autum Kline, Physician Recruiter, 
at 1-800-845-71 12, email: aumkline@geisinger.edu 
or visit www.Join-Geisinger.org/589/Optometry 


GEISINGER 


REDEFINING THE BOUNDARIES OF MEDICINE 


SOUTHERN 
COLLEGE OF 
OPTOMETRY 

> U < 


Southern College 
of Optometry 
is an 

affirmative action i, 
equal opportunity 
employer 


Director for Clinical Programs 

Southern College of Optometry is searching for a highly qualified 
individual to apply for this full-time position. The Director for Clinical 
Programs is the chief administrator of The Eye Center at SCO and is 
responsible for its overall management including patient care, quality 
assurance, finance, and marketing. The Director is also responsible for 
implementing the clinical component of the opto metric curriculum. The 
Director works in concert with the Vice President for Academic Affairs 
regarding the scheduling of the didactic and clinical programs and in 
the assignment of faculty responsibilities. The Director will also hold an 
academic appointment and faculty rank. 

The successful candidate must have a record of significant clinical 
achievement proven leadership in providing health care services, and 
demonstrate a successful pattern of providing financial management, 
The successful candidate should be a visionary, capable of leading an 
outstanding clinical programto meetthechallengesof thefuture practice 
of optometry. Individuals must possess the capability to incorporate 
change into curriculum as needed, while maintaining the standard 
of excellence in clinical education for which the college is noted. An 
OD degree is required, with additional advanced degrees preferred 
The Director for Clinical Programs reports directly to the President of 
the College. 

Southern College of Optometry has a long established reputation for 
excellence in clinical practice, and attracts outstanding students from 
throughout the country. This is an outstanding opportunity to help lead a 
prestigious institution in its effort to prepare men and women for highly 
successful practices in the art and science of optometry. The Search 
Committee will review all applications and initiate the interview process 
in fall 2008. Applications, four letters of reference, curriculum vitae and 
any supportive materials should be submitted to: 

Richard W. Phillips, OD 

President 

Southern College of Optometry 

1245 Madison Avenue, Memphis, TN 38104-2222 
rphillips@sco.edu 

Applications should he postmarked by December 312008. 


SKIVISION 2009 



Snowmass - Aspen, Colorado 


February 14-18, 2009 

• 23 Hours of Continuing Education for only $495, 

• A wide variety of topics: contact lenses to glaucoma to retina 

• Register online by December 15, 2008 for a $100 discount! 

• Register to stay at a Silvertree property by January I 5th for a 
SI 00 discount. You will need the confirmation # to register. 


To register, go to: WWW.skivision.com 

(Online registration only) 


Cornea and Contact Lens Fellowship 


The State University of New York, State College of Optometry is inviting applications 
from prospective O.D. graduates interested in advanced clinical training as well as 
exposure to clinical research related to the cornea and contact lenses. 
Qualifications for final appointment include an O.D. Degree, and NYS licensure with 
TPA certification. The program runs from July 1,2009 to June 30, 2010. 
Application deadline is February 1st, 2009. 


Interested individuals should contact the program director for 
further information and application materials. 



Ralph Gundel, OD, FAAO 
Associate Professor 

Supervisor, Cornea and Contact Lens Fellowship 
SUNY, State College of Optometry 
33 West 42nd Street 
New York, NY 10036 
Email: rgundel@sunyopt.edu 


UAB School of 
Optometry 
Office of Continuing 
Education 
BIRMINGHAM, AL 


Call the Silvertree Hotel at 800-525-9402 and 
ask for the “SkiVision Rates.” Various properties 
(hotel and condo units) are available on the 
mountain. 



Featured Speakers 


Jack Cioffi, MD 
Fred Edmonds, OD 
Murray Fingeret, OD 
Jeffrey Gilbard, MD 
Paul Karpecki, OD 


■ Howard Purcell, OD 

- Stuart Richer, OD 

• Jack Schaeffer, OD 

- Louise Sclafani, OD 

• Leo Semes, OD 


iBLACKWELL 


U? j 

Are you buying or selling a practice? 

- -•* M t 

Whether buying or selling, let Blackwell 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 
solution oriented advisors. 


Value Enhancement Services 

Appraisals 

Practice Sales & Financing 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA 
mblackwell.com 

Coll us today at 800.588.9636 
to learn what we can do for you. 
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Announcement of 
VA Optometry Residency 
Openings 2009-2010 



SHOWCASE 


UNIVERSITY of HOUSTON 


COLLEGE of OPTOMETRY 


Tenure-Track Faculty Position 

The University of Houston College of Optometry seeks an outstanding clinician 
scientist to serve as the Director of our Cornea and Contact Lens Service. This is a 
tenure-track position for an Associate or Full Professor in the Department of Clinical 
Sciences. 

The successful applicant will have a Doctor of Optometry (O.D.); additional advanced 
degrees (M.S., Ph.D.) in a field related to the anterior segment and contact lenses are 
desirable. The faculty member will join the College's internationally recognized 
clinical and research faculty (see http://www.opt.uh.edu/) and be expected to direct 
the Cornea and Contact Lens Service within our University Eye Institute, teach 
optometry students in didactic and clinical settings, and to conduct an 
independent, externally funded research program. The candidate must be eligible 
for optometric licensure in the State of Texas. 

Salary and rank will be commensurate with the candidate's qualification. To apply, 
please send a Curriculum Vita, a one- to two-page description of your clinical and 
research experiences and your long-term career goals, and the names and contact 
information for three references to: 


Earl L. Smith III, O.D., Ph.D., Dean 
College of Optometry 
University of Houston 
505 J. Davis Armistead Bldg. 
Houston, TX 77204-2020 
713-743-1899 email: esmith@uh.edu 


Review of applications will begin immediately and continue until positions are filled. 

The University of Houston is an equal opportunity/affirmative action employer. 
Minorities, women, veterans and persons with disabilities are encouraged to apply. 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


Northport VA Medical Center, Long Island, 
NY announces the availability of four 
optometric residency positions. The 
Residency Program is under the guidance of 
the Northport VA staff and is affiliated with 
the SUNY State College of Optometry, The 
uniqueness of the Residency Program is that 
the residents will receive extensive 
didactic/clinical training and experience in 
three major areas: 

(1) Primary Care, including the 
diagnosis & treatment of all ocular 
diseases, 

(2} Rehabilitative Optometry, including 
management of head trauma, stroke, 
vestibular and binocular problems, and 
(3} Low Vision Rehabilitation 

Residents will also rotate through various 
clinics within the Medical Center. This one- 
year program will commence on July 1,2009. 
Please submit application through OR MS by 
2/1/09. Additionally, the following materials 
need to be submitted directly to the Residency 
Program Supervisor: complete curriculum 
vitae w/letter of interest, optometry school 
transcripts. National Board scores, (3) letters 
of recommendation, & copies of any state 
licenses, if obtained. Approx stipend: $32,800. 

Please send materials to: 

Michael McGovern, OIL, FAA.O., 
Residency Program Supervisor, 
Optometry Service (123), 
Department of Veterans Affairs, 
Medical Center, Northport, NY 11768, 
Email: MichaelMcLkrvern@va.gov 
BOB 

Start the healthcare 
career 
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COLLEGE BASED RESIDENCIES 




Cornea and Contact Lenses 

Program Director: Dr. Norman Leach 


713.743.1953 


Family Practice Optometry 

Program Directors: Dr. Kim Lambreghts 


713.743.1975 


Dr. Pat Segu 


713.743.1958 


Low Vision Rehabilitation 

Program Director: Dr. Ana Perez 


713.743.1937 


Ocular Disease 

Program Director: Dr. Danica Marrelli 


713.743.1945 


Pediatric Optometry 

Program Director: Dr. Suzanne Wickum 


713.743.0745 


EXTERNAL RESIDENCIES 




Ocular Disease 




Bridge Builders Eye Clinic, Dallas, TX 
Program Director: Dr. Joe DeLoach 


214.528.7354 


Eye Center of Texas, Houston, TX 

Program Director: Dr. Chris Allee 


713.797.1010 


Ocular Disease/Ocular and Refractive Surgery 



Omni Eye Services of Colorado, Denver, CO 
Program Director: Dr. Robert Prouty 


303.377.2020 


Primary Eye Care - Department of Veterans Affairs 

Veterans Admininistration - Medical Center, Albuquerque, NM 


| Program Director: Dr. Michael Sullivan-Mee 

505.265.1711, x5620 1 


For additional information and applications, please contact: 
Karen D. Fern, O.D., Chair of Residency Programs 
Office: 713-743-1941 Fax: 713.743.2053 
email: kferneuh.edu 
Visit our website at: www.opt.uh.edu 


APPLICATION DEADLINE 
February 1, 2009 

The University of Houston is an equal 
opportunity/afTirmative action employer. 
Minorities, women, veterans and persons 
with disabilities are encouraged to apply. 



NORTHEASTERN 

STATE UNIVERSITY 

OKLAHOMA COLLEGE OF OPTOMETRY 

Invites applications for the position of Dean of the College of Optometry. 
The Dean is the chief academic and administrative officer of the professional 
optometry program. As such, the dean provides leadership to the faculty, 
students and staff members of the College in all academic, clinic land budget¬ 
ary aspects of the program. 

The Dean must have an O.D. degree, a record of academic accomplishment 
commensurate with senior academic rank, broad based clinical understand¬ 
ing, and management success which will allow him/her to serve as mentor for 
faculty and students. Applicants must be eligible for licensure to practice 
thefull scope of Optometry in Oklahoma and must obtain an Oklahoma 
license within the first year of employment. Position available January 1, 
2009; startdate negotiable. 

Applicant review will begin Nov. 17; application review is ongoing and will 
continue until the position is filled. A current curriculum vitae, official 
transcripts of all collegework completed, three letters of reference, and a 
completed faculty application form should be submitted to: 

NORTHEASTERN STATE UNIVERSITY 
601 NORTH GRAND AVENUE 
TAHLEQUAH,OK 74464-2399 

Additional information available at www.nsuok.edu/humanresources 
Questions concerning the position may be directed to: 

Dr. Tim M cElroy, Dean of the NSU M uskogeecampus 
mcel royt@nsuok.edu 

NSU is an Affirmative Action/Equal Opportunity Employer. 
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SHOWCASE 




MOA 

BIG SKY SKI CONFERENCE 
FEBRUARY 26-28, 2009 

12 Hours of COPE-approved Credit 

FACULTY: Paul Barney, OD * Kim Castleberry, OD 
Leo Semes, OD, FAAO * Lori Youngman, OD 

Downhill and Cross-Country Skiing * Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding * & More 


For more information contact 
Montana Optometric Association 

406/443,1160 * fax: 406/443,4614 
website: www.mteyes.com 
e- mai l: s weinga rt n er@rm $m a n a g em ent. com 



British Columbia 
Association of 
Optometrists 


Exploring New Frontiers 
in Vision Care 


Register for our 29th annual Continuing Education Seminars and 0PT0FAIR 
March 14 - 16,2009 in Vancouver, Canada, home of the 2010 Winter Olympics!! 


FEATURED SPEAKERS: 


□ Leland Carr, 0D □ Louis Catania, 0D □ Thomas Freddo, 0D □ Gary Gerber, 0D 
□ William Jones, 0D □ Maynard Pohl, 0D □ Paul Dubord, 0MD 


We have 31 CE sessions to choose from and up to 15 hours of COPE approved courses 
(more pending approval). 

Venue: Pan Pacific Hotel and the Vancouver Convention and Exhibition Centre 

Register at www.optometrists.bc.ca 
or send email to vjohnson@optometrists.bc.ca or call (604) 737.9907 


Faculty Position 
in Pediatric Optometry 
& Vision Therapy 


SCCO invites applications for a full-time tenure track position in pediatric optometry and vision therapy 
available in the summer of 2009. Responsibilities include clinical and laboratory teaching. 

The individual will also be expected to engage in clinical research and scholarship. 

Qualifications for this position include an optometry degree with California licensure and residency 
training in pediatric optometry and vision therapy. Rank and salary will be commensurate with training 
and qualifications. 

Candidates for this position should submit a letter of application, CV, statement of professional interests, 
and names of three references to: 


Southern California College of Optometry 


Morris S. Berman, O.D., M.S. 

Vice President and Dean of Academic Affairs 
Southern California College of Optometry 
2575 Yorba Linda Blvd., Fullerton, CA 92831-1699 
Tel: (714) 449-7455 • Fax: (714) 992-7809 • email: mberman@scco.edu 


Southern California College of Optometry is an Equal Opportunity Employer 



The Illinois College of Optometry 
Is now Accepting Applications for our 
2009-2010 Residency Programs 

Intramural Programs 

At the Illinois Eye Institute, Chicago, IL 

Binocular Vision and Pediatric Optometry (2 positions) 

Cornea and Contact Lenses (1 position) offered in conjunction with Ciba Vision 

Low Vision Rehabilitation and Ocular Disease (2 positions) offered in conjunction with 
the Chicago Lighthouse for People who are Blind or Visually Impaired and the 
Spectrios Institute 

Primary Care (5 positions) 


Extramural Programs 

Ocular Disease and Low Vision Rehabilitation (3 positions) at Jesse Brown 
Chicago VAMC and Edward Hines Jr. VA Hospital 


Refractive Surgery Co-management and Anterior Segment Disease (1 position) 
at Davis Duehr Dean, Madison, Wisconsin 


Corneal and Refractive Eye Care (1 position) at Minnesota Eye Consultants, 
Minneapolis, MN 


Application for all programs is through the Optometry Residency Matching Service at 
www.orms.org. Application deadline: Feb.1,2009 

All applicants must have earned an OD degree from an ACOE accredited school or 
college of optometry by the time of matriculation. Residencies may impose citizenship 
requirements according to law. For further information, please contact: 

Stephanie S. Messner, O.D. 

Illinois College of Optometry 
3241 S. Michigan Ave. 

Chicago, IL 60616 
312-949-7015 
smessner@ico.edu 


ICO is an Equal Opportunity Employer 

Providing advanced competency training through education, 
scholarship and patient care 


American Optometric Association 


NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 


Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES FOR 
SALE PRACTICE FINANCING 
-100% +working cap PRACTICE 
CAREER OPPS- Full/Part time 
ProMed Financial, offers 30 yrs 
of expertise. Free consultations 
available. 888-277-6633 Ermail- 
info@promed-financial.com Visit: 
www.promed-financial.com 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Full time optometrist wanted for 
an established ophthalmology 
practice in Spokane, WA. All 
applicants must be licensed in the 
state of Washington. We special¬ 
ize in cataract, corneal transplant 
surgery and laser vision correction. 
We have a strong co-management 
philosophy in which the 
optometrist will have a significant 
role in continued development and 
growth in our optometric com¬ 
munity. Duties include assisting 
in providing care for routine, 
medical and surgical patients. 
This is a great opportunity with a 
growing company. Please email 
or fax your resume to: 
empireeye@empireeye.com; 
509-928-0784 

Grand Junction, CO —Exceptional 
opportunity on Colorado's 
Western Slope. Large Practice 
seeking a FT associate Doctor. 
Excellent salary and benefits 
package. Contact: 303-725-1988. 
Tsowash@yahoo.com 

"INDEPENDENT" Practice 

•Central Maine •Appraised Value 
$480,000.00 •Call Practice Broker 
Richard S. Kattouf, O.D., D.O.S. 1- 
800-745-EYES 

Littleton, Colorado 

$300K annual gross sales with 
part-time doctor, this long standing 
and well-established practice with 
significant medical cases, is locat¬ 
ed in a pleasant residential area. It 
is visible and located on a busy 
street. There is significant potential 
for growth. If interested, contact 
Dan Zebarth at (303) 468-0432. 


North Carolina - Coastal 
Community. Premier practice 
grossing $1,450,000 annually. 
This long established practice is 
fully equipped. Seller will assist 
with transition. Financing avail¬ 
able. Call 800-416-2055. 
www.transition-consultants.com 

North Carolina - excellent 
opportunity for associate in 
beautiful Raleigh,Winston-Salem, 
or Greensboro. Full or PT. 
Exceptional income in six figures 
plus range. Benefits including 
health, dental, retirement, CE, 
license. Knowledgable support 
staff. Dr Bill Fox 1-919-844-2114; 
1-919-744-6389; drfox@nc.rr.com 

Optometrist. Established private 
Optometric practice in North¬ 
ampton, MA seeks OD initially 3 
days per week. Grow with our 
practice! Current instrumenta¬ 
tion, licensed optcians, pleasant 
work environment. Contact Dr. 
Erb at 413.584.6616 or 
drerb@opticalstudioweb.com. 

OPTOMETRIST WANTED - Em¬ 
ployment opportunity for a full 
time optometrist in Houlton, ME. 
We offer excellent compensation, 
established patient base and flexi¬ 
ble schedule. Please respond to 
Carla at 207-532-2486. 

PRIVATE PRACTICE FOR SALE - 
FLORIDA WEST COAST Tampa 
Bay area. 1 Mile from beach Very 
motivated seller 400K Gross; 
SELLERS NEEDED FOR BUY¬ 
ERS SEEKING PRIVATE PRAC¬ 
TICES in Ohio, New York and 
Florida. Contact Sandra Kennedy 
at National Practice Brokers (800) 
201-3585. 

Southern VA — High net prac¬ 
tice needs associate/partner. 
Email vita with cover letter to 
seniorod@comcast.net 

• Specialty Practice • No optical. 
No managed care. • Specializing 
in orthokeratology, developmental 
vision, orthoptics and medical 
optometry. • Appraised value 
$217,600.00. Call Practice Broker 
Richard S. Kattouf, O.D., D.O.S. 
800-745-3937 or 330-219-5094 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


Developmental Vision Concepts 
and The Preschool & Early 
School Learning Program. The 

Promise: Any child doing this pro¬ 
gram will learn to read, to write, 
learn numbers and how they work, 
or, your money back! Cost, $30.00. 
Included, a book of 47 pages on 
how to do it, five large essential 
Visual Reference Charts, and 
more. This program is about 
Developmental Vision. It has never 
been taught in optometry schools 
or appeared in optometric litera¬ 
ture. Developmental Vision is 
the basis for learning and teach¬ 
ing. It is the only solution for 
children's learning problems. 
You may want to work with chil¬ 
dren having learning problems.If 
not, refer to others, children 
deserve it. This is an excellent 
Christmas gift for a child. Order 
from : Ben E. Stoebner, OD, PO 
Box 400, Tehachapi, CA, 93581 
Tel. 661. 822. 4047. benstoebn- 
er@hotmail.com. Pay by check or 
Pay Pal. (Call for the SPECIAL 
OFFER) 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in adding structure 

to your vision therapy practice and 
feeling more confident in your 
clinical skills? The OEP Clinical 
Curriculum Courses can help. Call 
800-447-0370. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how to 
proceed are available by going to 
the VOSH website (www.vosh.org) 
and click on Technology Transfer 
Program. Information about IMEC 
is available at www.imecamerica. 

The most desirable items that 
programs in developing countries 
need are: Trial lens kits, battery 
powered hand scopes, assorted pli¬ 
ers and optical tools, hand stones 
for edging glass lenses, uncut lens¬ 
es (both SV and BF), manual 
lensometers, phoropters, lens 
clocks, color vision tests, keratome- 
ters and biomicroscopes. 

This list is certainly not complete 
but gives an idea of some of the 
basic needs these developing pro¬ 
grams can benefit from. All items 
may be shipped directly to: 

VOSH INTERNATIONAL 
C/O IMEC 
1600 Osgood Street 
North Andover, Mass. 01845 

Assistance with shipping cost 
may be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 


Equipment for Sale 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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SECO rs The Education Destination and this year's '"Eyeway to the Future"' theme empha¬ 
sizes GECO's commitment to prepare eye care professionals for the future by providing an 
all-inclusive education program. With continued support from leading industry companies, 
SECO is proud to offer access to special sessions, interactive workshops and specialized 
education tracks. 


Register Early to 


EDUCATION 
b&ND ALLIOkJ? 


Discounts and Incentives 


Ed u 

Registration fee includes up to 24 hours 
of special Cl at no additional charge i 
152 Total CE Hours Available 
Including: 

145 COPE Approved Hours 


yffessfenai: 
i Program 


EVEWAY TO THE FUTURE 


i r ivy* am 

Registration fee indudes up to 
155 coures at no addtionat charge! 
225 Total CE Hours Available 
Including: 

106 ABO Approved Hours 
129 JCAHPO Approved Hours 
73 NCLE Approved Hours 
214 Para-Approved Hours 
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G EXPERIENCE IN 


Visit one of the largest optometric exhibit halls in the country to find the 
lastest ophthalmic equipment, products and services available today. 


SECO 2009 Corporate Supporters 

CIBA0VISION 


DIAMOND P«ftira« 


Alcon w allerg aw 


Amo" m 


PLATINUM Partrrars 
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i txsimrnr, uc Bausch&Lomb 


Visit www.SEC02009.com 
for more information 
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The American Optometric Association Order Department 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 


l| ftottctinEVour Eye* 


Pamphlets 

We offer a large 
selection of pamphlets 
to aid patients in 
understanding their eye 
care needs. 

Answer to Your 
Questions Series 

These easy to read 
pamphlets help answer 
patients eye care 
questions. 



Wise Eyes Material 

Provides a fun way to teach 
children about the magic of sight. 
Designed especially for kinder¬ 
garten through third grade. 


Pay* 

1 OAi 

(314) 991-4101 

'iiiml 

E-mail: 

Orders@aoa.org 

On the Web: 

www.aoa.org under doctors/order department 

American Optometric 
Association 

Toll-free: 

(800) 262-2210 

243 N. Lindbergh Blvd. 


automated telephone available 24 hours a day, 7 days a week. 

St. Louis, MO 63141 





























































































































